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Wir the exception of cases of paralysis of the portio dura, 
and of amaurosis when caused by lesion of the optic nerve, one 
very rarely sees a patient in whom there is complete loss of 
function in a cranial nerve. I therefore thought it might prove 
interesting and instructive to the members of this Society to 
submit to their examination patients with loss of function in 
the fourth, fifth, sixth, seventh, ninth, and spinal accessory 
nerves, and to read my notes of these cases. I have, in addi- 
tion, notes of a case in which some lesion affected both the 
second and third cranial nerves, which fell under my observa- 
tion at the Nottingham General Hospital, to which I shall first 
direct attention. 

Case 1. Jos. Simpson, aged 48, residing in Nottingham, came 
to the Hospital there on Jan. 31,1854. [took the following notes 
at the time. He is a boatman, married, who, on an average, 
takes two pints of beer daily. When a youth, had “typhus 
fever”, from which he made a good recovery. Three years ago 
he was treated at Boston, in Lincolnshire, for a disease of his 
eye, which got well in a week. He had loss of vision, but no 
ptosis nor intlammation. He suffered much from headache at 
the time. After his recovery, he continued well till last week, 
when severe headache again came on; and in two or three days 
ptosis, with loss both of vision and of power of normally mov- 
ing the eye. For these symptoms he has consulted a chemist 
at Newark, who ordered leeches to his temple. 

He appears to be a strong healthy man. The levator pal- 
pebre, the superior, internal, and inferior recti, and the inferior 
oblique muscles are completely paralysed: The external 
rectus acts well. On separating the lids, the eye is seen to be 
slightly drawn outwards; the pupil is dilated, and does not 
contract even on the approach of alighted candle. The left 
eye only is affected; the right remains unimpaired. The head- 
ache still continues, and is located in his forehead. He is not 
subject to headache, except when his eyes have been disor- 
dered. Pulse 110. He has been thirsty lately, with heat of 
skin at night ; appetite good ; bowels regular ; tongue clean and 
moist. ‘The other organs appear to be healthy. He cannot 
account for this attack. 

Remarks. The man was supplied with some medicine, and 
he did not again present himself at the Hospital. This was 
unfortunate; because at the time of his visit 1 was very much 
occupied, and unluckily neglected to ascertain whether he was 
able to see with the lefti—the affected eye. It is noted that 
there was loss of vision; but this is caused in cases of para- 
lysis of the third nerve without any lesion of the optic by the 
orbicularis palpebree, supplied, as you know, by the portio dura, 
preserving its power, and producing constant closure of the 
lids when the action of the levator palpebre, supplied by the 
third, cannot be excited. When the oculomotor is suddenly 
paralysed, and the optic nerves remain unimpaired, there is 
always double vision caused by the image of objects falling 
upon parts of the retin unaccustomed to actin concert. If 
this man had been the subject of diplopia he would scarcely 
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have failed to acquaint me with a circumstance so likely to 
arrest his attention. In addition to the local ailment, he was 
suffering from symptoms of slight inflammatory fever; and 
three years previous to his present attack he suffered from 
some lesion involving the right optic nerve, but not the oculo- 
motor, as he had loss of vision, but no ptosis. Mackenzie 
states that, “in cases of paralysis of the oculomotor, the vision 
of the eye, which lies behind the palsied lid, may or may not 
be affected. We find, from the commencement of the acute 
form, the pupil dilated, the iris partaking in the paralysis of 
the other muscles supplied by the third nerve; and this dila- 
tation of the pupW is accompanied with the usual obscurity of 
vision met with in mydriasis. Generally it happens in the 
cases caused by disease within the cranium that vision becomes 
gradually affected; but sometimes it is suddenly so from the 
first.” 

From the facts before us I think we are justified in conclud- 
ing that the symptoms in this case were caused by a lesion of 
an acute inflammatory character, situated within the cranium 
anterior to the optic commissure, so involving both the second 
and third cranial nerves as to cause loss of their functions, and 
amenable, in all probability, to prompt and active treatment. 
That the lesion was of an acute inflammatory character, is in- 
dicated by the suddenness of the attack and by the presence of 
inflammatory fever; that it was situated anterior to the optic 
commissure is shown, by one eye only being affected, as owing 
to the free decussation of nervous fibres at the commissure; 
had this lesion been located posterior to this point, both eyes 
would obviously have been involved; that the site was within 
the cranium is probable, inasmuch as the parts supplied by 
both the divisions of the third nerve were paralysed; and as 
this nerve divides before it enters the orbit, as within the 
orbit these branches pursue a very different course, and as at 
their entrance through the sphenoidal fissure they are placed 
in close contact with the nasal of the ophthalmic and the sixth 
nerve, neither of which appears to have been involved, it is fair 
to conclude that the disease was situated at the left anterior 
clinoid process, affecting the third nerve as it lay uppermost 
in the outer wall of the cavernous sinus, and the optic before it 
passed through the optic foramen. That the function of the 
third nerve was lost is indisputable ; and that the function of 
the second was lost is rendered likely by the probable absence 
of diplopia, by the previous attack in which the right optic 
alone was involved, and by the statement of Mackenzie, from 
which we may infer that in the lesion of the oculomotor now 
under consideration the second nerve is not unfrequently 
affected. The dilatation of the pupil indicates disease of the 
second nerve; but it also indicates disease of the third, as in 
paralysis of the muscles supplied by the oculomotor we gene- 
rally find great dilatation of the pupil, owing to paralysis of 
the circular muscular fibres of the iris supplied by branches 
from the third through thé ciliary ganglion. From the pre- 
sumed acute inflammatory nature of the disease, limited in 
extent, we should expect that it would yield readily to judicious 
treatment. 

There are two most ingenious devices for the relief of ptosis, 
one of the unsightly and annoying results of disease of the 
oculomotor nerve. Mr. Hunt, of Manchester, has proposed an 
operation for bringing the upper eyelid under the control of 
the orbicularis palpebre in cases of ptosis. The integuments 
between the eyebrow and lid are raised into as large a fold as 
possible, allowing the patient to retain the power of closing 
the lids, and the fold is removed, leaving an elliptical wound, 
the edges of which are brought together. Mr. Curling has 
described a case in which he had recourse to this operation, 
with the result that the patient was able both to open and 
close the lids, and without any ectropium or deformity having 
been produced. In double paralytic ptosis, caused by disease 
affecting both oculomotors, one might resort to this operation ; 
but where the lesion was confined to one side, the immediate 
result would be double vision, and the probable ultimate result 
injury to the retina, because of the admission of the rays of 
light being uncontrolled, owing to the paralysis of the circular 
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muscular fibres of the iris. Dr. Mackness has described a 
useful instrument which he devised for a case of single ptosis, 
the result of the removal of a tumour in the eyelid, and which 
might be applied in cases of paralytic ptosis with advantage. 
He describes it as follows :—* A very thin and narrow piece of 
ivory, forming the segment of a circle, was riveted upon a 
narrow piece, about eight inches long, of the mainspring of a 
watch ; the loose end of the spring was carried through the 
hair over the crown of the head to the occiput. The piece of 
ivory was then placed upon the eyelid so as to keep it open, 
and being very narrow was completely hidden in a fold of the 
eyelid. The spring was painted accurately to imitate the 
colour of the skin; and by the skilful adjustment of a ringlet 
which I observed my fair patient always allowed to fall fur- 
tively in that direction, it could not be observed unless the 
observer was very near. As the eyelids occasionally required 
closing in order to keep the eye moist, she soon acquired a 
knack of raising the spring, allowing the eyelid to fall down, 
and then replacing it again without anyone perceiving that she 
was doing more than just touching her eyelid.” 

CasE 11. June 24th, 1857. Abraham Tailby, aged 43, re- 
siding in Free Lane, has been for several months an in-patient, 
and afterwards an out-patient, under the care of Mr. Benfield. 
His parentage was healthy; he has been always in comfortable 
circumstances, and temperate. About three years ago he had 
a diarrhea for three weeks, but has had no other illness. 
About nine months ago he was seized with facial paralysis on 
the left side, without pain anywhere. Three weeks afterwards 
his left eye became inflamed; and in three weeks more the 
sight was lost. He has been unable from his seizure to close 
the eyelids on the left side. Ever since three weeks after the 
paralysis came on he has had a slight pain in the left side of 
the forehead, and in the left temple. He has had otorrhea for 
the last nine months from the left meatus; the membrana 
tympani on this side is seen, on examination with the speculum, 
to be bright red. He cannot hear the ticking of a watch when 
touching left ear; hearing in right good. The left cornea 
is opaque, and conical; there is considerable conjunctivitis ; 
the eyeball is somewhat collapsed, and is drawn upwards and 
in ; there is some watery purulent discharge. The 
levator palpebre acts well, and he can draw the pupil upwards, 
downwards, and inwards, but not outwards, nor outwards and 
downwards combined. He can see quite well with the right 
eye, which in every respect seems to be normal. The sense of 
smell is somewhat impaired. The sense of taste is impaired 
considerably. There is complete loss of sensation in the left 
side of the face. When he is ordered to bite, with a hand 
upon each of his temples, I can feel the temporal muscle on 
the right side acting, but not that on the left. When ordered 
to blow, keeping his mouth closed, the left cheek bulges out 
loosely, whereas the right bulges only to a slight extent com- 
— The tongue is small; decidedly smaller on the 

than on the right side; he protrudes it in the left angle of 
the mouth, and he cannot depress the tip so as to bring it into 
contact with the lower jaw. There is perfect anesthesia of left 
half of tongue from tip to base; sensation is normal on the 
right side. His appetite is not good; he has some cough; no 
rdle. He has had no vomiting nor convulsions. His mental 
wers are as perfect as before the seizure. When in the 
ary he had hemiplegia, having lost sensation and the 
wer of motion in the right side; but by purging and blister- 
ing these symptoms quite disappeared in four days. His 
— is slightly impaired. His health in other respects is 
good. 

August 8th. The gums are spongy, swollen, and red on the 
left side. There is no difference in the growth of left whisker, 
nor in the colour of the left nostril as compared to the right. 
The lower lip drawn to the left side, and slightly depressed 
towards the left angle, allowing the escape of fluids from the 
mouth. The uvula is slightly curved to the left. 

October 21st. He is now able partially to close the left eye- 
lids. The cornea is staphylomatous. There is less conjunc- 
tivitis than at the date of the first report. When ordered to 
blow, the right cheek bulges, the left not. A sequestrum can 
be felt in the left meatus auditorius. 

Remarks. The left superior oblique muscle of the eyeball 
supplied by the fourth cranial nerve seems to be paralysed, as 
the patient is unable to draw the pupil downwards and out- 
wards towards the lower and outer angle of the orbit, a move- 
ment effected by this muscle, but which might also be effected 


'. by the combined actions of the inferior and external recti. 


The external supplied by the sixth is ysed, therefore the 
pupil cannot be carried in this direction by its agency con- 


joined with that of the inferior rectus; but as the superior 
oblique alone could effect this movement which Tailby cannot 
perform, it is clear that there is paralysis of the trochlear 
muscle. It is evident that there is facial anesthesia, and 
paralysis of the temporal, masseter, buccinator, and other 
muscles supplied by the fifth from loss of its functions; and 
that there is facial paralysis from loss of function in the portio 
dura. Loss of function in the portio mollis is indicated by deaf- 
ness in the left ear, which may, however, be accounted for by 
the disease observable in the membrana tympani and meatus 
auditorius, an improbable supposition, as will be more easily 
seen afterwards. The protrusion of the tongue in the left 
angle of the mouth and inability to depress its tip, show 
paralysis of the left genio-hyo-glossus and lingualis, two of the. 
muscles supplied by the ninth nerve. The loss of vision is. 
caused, doubtless, by [the opacity of the cornea, the result of 
inflammation induced by the paralysis of the orbicularis pal- 
pebre, preventing the closure of the eyelids, and consequent 
lubrication of the eyeball with the secretion of the lachrymal 
gland and removal of particles of foreign matter. In many 
cases of facial paralysis, however, the eye itself remains: unim- 
paired ; and as in facial anesthesia caused by disease within 
the cranium, as far as I know, the eye invariably becomes dis- 
organised, we may therefore justly ascribe the changes ob- 
servable in Tailby’s eye less to the paralysis of the facial than 
to a lesion of nutrition caused by loss of function of the fifth. 
This view is strengthened by the experiments of Magendie and. 
Valentin. Sixteen hours after the division or contusion of the 
fifth pair within the cranium in a rabbit there is injection of 
the conjunctiva, with loss of sensibility. After twenty-four hours 
the cornea is opaque, and after thirty-eight hours there is an. 
exudation in the middle of the cornea. After sixty-two hours 
there is a milky opacity on the centre of the cornea, with con- 
gestion of the iris and conjunctiva. After eighty hours a 
copious secretion of a viscid purulent fluid is observable, and 
in twenty four hours afterwards the cornea has become so 
opaque as to conceal the iris; the secretion of pus continues.. 
One hundred and twenty-eight hours after the operation the 
purulent discharge has ceased, and a small ulcer has formed 
on the cornea: twenty-four hours afterwards the congestion 
continues, the ulcer has enlarged, and is covered with a dry 
yellowish crust. After death the cornea is staphylomatous, 
the anterior chamber is filled with exudation matter, found 
under the microscope to consist of granular and pus corpuscles,. 
and the cornea is opaque. The lens, retina, and other parts of 
the eye are normal. 

Notwithstanding the statements of Sir Charles Bell and 
others, Magendie, till his death, maintained, doubtless errone-. 
ously, that the fifth was the nerve of smell, and that we were 
still ignorant of the functions of the olfactory. With the view 
of elucidating this point, I closed the right nostril in this. 
patient, and made some experiments to ascertain the power of 
smelling which he retained in bis left. I also tried the effect 
of fragrant smells and irritating vapours, as the latter are con- 
sidered to cause sneezing and other symptoms of irritation, 
not through the first, but through the fifth nerve. 

I closed the right nostril, and allowed him to smell tincture- 
of assafcetida, when he declared it to be pleasant; with the 
right open, he declared it to be disagreeable. With the left 
nostril, he thought essence of lemon a nice smell: with both, 
he at once declared it to be essence of lemon. He states that 
with the left alone he could not have told what the fluid was.. 
With the left nostril, he pronounced oil of peppermint to be 
pleasant, and arrived at the same conclusion when he smelled. 
it with both; but could not say what the substance was. With: 
the left nostril, he said he could only perceive a slight fragrant 
odour from tincture of orange-peel, and gave a similar opinion. 
when he used both nostrils. With the left nostril, he con- 
sidered sulphuretted hydrogen rather strong and unpleasant, 
and came to the same conclusion after examining it with both. 
With the left nostril alone, he said strong liquor ammoniz of 
the London Pharmacopeia was strong, but not unpleasant;: 
with both, he said it was very strong. With the left, he could 
not smell veratria; when he snuffed it up, no sneezing was. 
caused, but he coughed five or six times; on inhaling a great. 
deal of the powder with both nostrils, he coughed for several 
minutes, but had no sneezing. In all these experiments, the 
mouth was closed; and his opinion regarding the odour re- 
ceived before the right nostril was opened. The closure of the 
nostril was effected by careful pressure with my thumb. After 
examining with the left nostril the preparations of lemon, 
peppermint, and orange-peel, the three fragrant substances 
experimented upon, he came to correct conclusions, showing 
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that, in this class of odours, the sense of smell remains almost 
perfect, although there appears to be complete loss of function 
in the fifth. His power of smelling the lemon appeared to be 
dess with the left than with the right nostril. Contrary to my 
expectations, he gave a correct opinion regarding the odorous 
properties of sulphuretted hydrogen, and of ammonia after ex- 
amination with the left nostril: these substances, however, 
produced a stronger impression when examined with both. 
The irritating effects of veratria were equally evinced by each 
nostril. Assafcetida was declared pleasant with the left, but 
with both he found it disagreeable. We may state that the re- 
sults of these experiments tend to prove that it is by the 
olfactory we smell not only fragrant odours, but irritating 
‘vapours ; and that the sense of smell appears to be weakened by 
loss of function in the fifth nerve. The slight loss of this 
sense may be explained by changes produced in the nose by 
Joss of function in the fifth and in the portio dura. We know 
that the section of the fifth exerts a considerable influence 
over the secretions; and, when the nasal mucus is abnormal in 
-amount, the sense of smell is blunted, as we perceive in the 
first stage of catarrh, when its secretion is diminished, or in a 
later stage, when it is augmented. As animals in which the 
_ facials have been divided are no longer able to follow scent, 
owing to the immobility of the nares preventing a free current 
of air through the nostrils, we may reasonably infer that in 
man the sense of smell is more or less impaired by paralysis of 
.the portio dura. 

It is still undecided how far the glosso-pharyngeal and the 
lingual branch of the fifth respectively minister to the sense of 
taste. I determined, therefore, in this case, to ascertain what 
difference of taste existed in the part of the tongue supplied by 
each of these nerves. 

By experimenting with salt, sugar, infusion of quassia, and 

red ginger, I satisfied myself that the sense of taste was 
avs, sn the anterior part of the left half of the tongue, and that 
it was retained in the corresponding part of the right half. In 
my experiments, when the tongue was protruded, I placed suc- 
cessively a little of each of these substances upon the left side; 
he was then ordered to draw his tongue into his mouth, and to 
close his lips; and, after the lapse of a minute, he was asked 
whether he perceived any taste. His mouth was washed by 
drinking some beer, and then the process was repeated on the 
right side. In every instance, on the right side the taste was 
correctly described; whereas, on the left side, he invariably 
perceived no taste whatever. I found it very difficult accurately 
to reach the region of the papilla circumvallate upon the 
-tongue—the part to which the glosso-pharyngeal is supplied ; 
and, as I was seldom satisfied that a little of the agents used 
as tests did not get dropped upon the parts supplied by the 
fifth, I could arrive at no results of any value with regard to 
the degree in which the glosso-pharyngeal is subservient to the 
sense of taste. That the lingual branch of the fifth ministers 
to the sense of taste, was proved. 

Magendie has observed in dogs, after the division or con- 
tusion of the fifth pair within the cranium, in addition to 
other lesions of nutrition, that the gums become spongy and 
bleed, that the teeth drop out, and that the whiskers come out. 
By referring to the report of August 8th, it will be seen that 
Tailby’s gums on the left side were spongy, but that his 
whiskers were quite as luxuriant on the left as upon the right 
cheek. I am unable to account for the difference in the 
appearance of the cheeks when blowing forcibly, which I ob- 
served in June, and that mentioned in my last report. The 
distension of the left side at first was caused by the paralysis of 
the facial; and the distension of the right cheek, observable at 
present, probably arises from atrophy of the tissues on the 
left side of the face, perceivable in a marked degree in the 
tongue—a result of impaired nutrition, consequent upon the 
lesion of the fifth. 

The slanting of the uvula is an interesting appearance, of 
which Bidder was the first to give a physiological explanation. 
He considers the nervus petrosus superficialis major to be a 
motor nerve passing from the facial to the spheno-palatine 
ganglion, destined to move the velum palati. Loss of function 
in this nerve therefore causes unilateral paralysis of the velum 
palati, which gives the uvula a slanting direction towards the 
paralysed side. Romberg has noticed this slanting of the 
uvula in four cases of palsy of the facial. The staphylomatous 
condition of the cornea which exists at present, resembles the 
results observed in the eyeballs of the rabbits in which the 
fifth pair had been divided within the skull, and to which I 
have previously alluded. 

There can be little doubt that the lesion in this case is some 
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tumour or disease seated at the left side of the pons Varolii, in- 
volving the fourth, fifth, sixth, seventh, and ninth nerves, not 
extending so far forwards as to impair the functions of the 
third, nor so much outwards as to affect the eighth, but 
reaching backwards so as to involve the hypoglossal before it 
passes through the anterior condyloid foramen. That the 
temporal bone is diseased, is indicated by the sequestrum in 
the meatus; and the otorrhewa and congestion of the mem- 
brani tympani may be regarded as consequences of this 
disease. 

Case m1. October 27th, 1857. Catharine Sylvester, aged 
39, residing in Bass’s Yard, Leicester, is an out-patient 
under the care of Mr. Paget, for an atttack of scabies. She 
is a shoebinder, who has suffered many privations lately. 
Her health has been rather delicate. She sleeps well, and 
has no pain anywhere. The left eye and the left side of 
the face seem normal in every respect. She is able only 
partially to close the right eyelids. When requested to blow 
with the cheeks distended, the right is more distended than 
the left, and wind escapes at the right angle of the mouth, 
where the lips become slightly apart. In laughing, the right 
angle of the mouth is drawn more towards the ear than the 
left. There is no loss of sensation in the face. Hearing is 
good in both ears. The tongue is protruded in a straight line, 
The uvula is conical, very short, not more than a quarter of 
an inch in length. She is unable normally to corrugate 
the right eyebrow. The right eye appears larger than the left. 
The symptoms I have detailed she believes to have existed 
since birth. 

Remarks. The most interesting point in this case is, that 
the disease seems to be congenital. The presence of scabies, 
for which I have a decided aversion, has hitherto prevented 
me from making a very careful examination. The right eye 
being apparently larger than the left is explained by the action 
of the levator palpebre not being normally counterbalanced by 
the orbicularis palpebre, causing the upper eyelid to be raised 
higher than natural; and thus more of the eyeball is exposed 
on the right than on the left side. 

Case Iv. June 15th, 1857. Philip Needham, aged 55, Bar- 
well, is an out-patient under the care of Dr. Shaw, having for a 
month lately been an in-patient. He is a framework-knitter. 
His mother is “ dropsical”; his father is dead, but was very 
healthy. He has suffered no privations. During the last two 
years he has been very temperate, but previously was rather 
drunken. He has had no previous illness. 

About two years ago, he was suddenly seized with a pain in 
the right shoulder.joint, which was very severe; it has con- 
tinued ever since. About three months ago, on five different 
occasions, it shifted to the right elbow for an hour or two. 
During these periods, the shoulder was quite free from pain, 
Three months ago, his head began to be twisted towards his 
right shoulder; since then this twisting has been gradually be- 
coming worse. At present he complains of pain in the right 
shoulder. His left hand is engaged in holding his head 
straight: when he lets go his hold, the face is drawn slowly by 
jerks round towards the right shoulder, while the head is 
slightly drawn downwards towards the left; and he states that 
it feels as if it never ceased to be twisted in that direction, no 
matter how far it may have already gone. His neck is some- 
times so much awry that he breathes with difficulty. He 
is sometimes scarcely able to pull his head round into the 
natural position. Sensation and mental powers are not im- 
paired; voluntary motion is imperfect only to the extent de- 
scribed. There is no spinal tenderness. No organic lesion 
whatever can be detected in the shoulder or neck. When the 
head is twisted round, the sterno-mastoid of the opposite side 
is prominent and rigid, while the muscles on the right side of 
the neck are perfectly relaxed. When the head is drawn round 
as far as possible to the left side, he has no difficulty in re- 
taining it there. His health in other respects is good. 

August 10th. He complains of pain when gently struck at 
the upper part of the cervical portion of the spine. The left 
sterno-mastoid muscle is considerably larger than the right. 

September 12th. There is no spinal tenderness. 

November 2nd. Decided tenderness is evinced on percussing 
the upper part of the cervical region of the spine. He is ab 
voluntarily to move the right sterno-mastoid. 

Remarks. The cause of these distressing symptoms must be 
some lesion affecting the spinal accessory nerve, which is, as 
you know, a motor nerve distributed to the sterno-cleido- 
mastoid and anterior part of the trapezius. If you will reflect 
for one moment on the attachments of these muscles, you will 
readily perceive how their contraction upon one side causes the 
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movements observed in Needham. The sterno-cleido-mastoid, 
as you well know, arises from the sternum and sternal end of 
the clavicle, and is inserted into the mastoid process, and into 
the superior curved line of the occipital bone; and from this 
line also arise the anterior fibres of the trapezius, which are in- 
serted into the scapular end of the clavicle. The combined 
action of the muscles supplied by the spinal accessory nerve on 
the left side would clearly be to draw the face towards the 
right shoulder, and to depress the head towards the left 
shoulder—the very movements we see in this case. Paralysis 
of the muscles supplied by the spinal accessory on the right 
side might also induce these symptoms ; but that the disease is 
not paralytic, is shown by the patient being able voluntarily 
to move the right sterno-mastoid. The tenderness complained 
of on percussing the upper part of the spine indicates that the 
disease is located in the neck, near the origin of the spinal 
accessory. The lesion is one which causes irritation of this 
nerve on the left side. The experiments of Volkmann prove 
that irritation of the spinal accessory, at its entrance into the 
foramen lacerum, causes contraction of the sterno-mastoid 
and trapezius. 

The treatment has consisted in the use of the liquor hydrar- 
gyri bichloridi, in drachm doses three times a day, in decoction 
of cinchona, with counterirritation by blistering at the nape of 
the neck. No marked benefit has resulted. Mr. Hardwicke, 
the intelligent house-surgeon of the Leeds Infirmary, told me 
of a case at Guy’s Hospital in which he galvanised the sterno- 
mastoid on the side to which the face was turned, and which 
was thus cured in a week. We tried this plan upon Needham, 
but it made him worse. According to Romberg, the treatment 
hitherto adopted in this affection has been unsuccessful—a re- 
sult which accords with the observation of Sir Benjamin Brodie, 
“that, in muscular spasms, remedies are of little avail”. One 
case under Romberg’s care recovered while taking the sulphate 
of zinc. Dr. Bright cured a case by giving carbonate of iron in 
doses of two and a half drachms, and by applying a moxa to 
the nape of the neck. Dr. Bujalsky, of St. Petersburgh, at- 
tempted to divide the spinal accessory; but this operation was 
not followed by any eae ae results. Division of the 
affected sterno-mastoid has resulted in a permanent cure in the 
hands of Stromeyer and Amussat. Dr. Little speaks in lauda- 
tory terms of this plan of treatment, which appears to me to 
be the most promising. He says, “In severe spasmodic cases 
of wryneck, subcutaneous tenotomy is especially useful; it does 
not always effect a complete cure, because the disease resides 
in the central organs of the nervous system, which tenotomy 
cannot affect. But the operation, succeeded by appropriate 
treatment, lessens the power and energy of the muscular con- 
traction, relieves the distressing neuralgia and other pains 
accompanying this form of deformity, and renders more 
effectual the use of the mechanical means that may subse- 
tig be required.” Stromeyer observes, “that tenotomy re- 

eves spasm in about the same manner that opium relieves 
other cramps”; and Romberg states, “For certain forms of 
spasm, modern surgery has introduced myotomy—a_ pro- 
ceeding which not only removes the residuary effects of spasm 
—contraction of the muscle—but may also exert a beneficial 
action in calming the nervous irritation during the persistence 
of the spasm.” It is only fair to add, that one case is re- 
corded in which the spasm was very severe, in which repeated 
division of the sterno-mastoid by Dieffenbach was utterly 
ineffectual. 


ST. GEORGE’S HOSPITAL. 


CASE OF FEMORAL HERNIA, WITH DIVERTICULUM oF 
THE SAC. 


Under the care of Prescotr G. Hewett, Esq. 


Eiza M., aged 37, was admitted on July 14th, under the care 
of Mr. Prescott Hewett, labouring under strangulated femoral 
hernia on the right side. The hernia had come down three 
days before, without any violent effort, but after an attack of 

ca. She made some ineffectual attempts at reduc- 
tion. Sickness soon after came on, and had continued 
ever since. An enema had brought away a small quantity of 
freces ; otherwise there had been no action of the bowels. The 
countenance was anxious and depressed; the pulse weak and 
fluttering ; the abdomen was swollen and tender. The hernia 
itself presented a very peculiar appearance; it was of an oval 
shape, and spread upwards much more than usual, was re- 
markably flat, and appeared to be divided into two parts by a 


sort of constriction. The outer portion was soft and doughy; 
the inner hard and tense, and much the more painful of the 
two—so much so, indeed, that she could hardly bear it touched. 
Several attempts at taxis had been made during the period of 
strangulation. The hernia had existed a year, and a truss had 
been worn. There had been no difficulty before. ‘The patient 
was of spare frame, and had of late been much out of health. 

She was at once put under chloroform ; and, after a careful 
examination of the parts, Mr. Prescott Hewett came to the 
conclusion that the peculiar appearances of the tumour in this 
case were dependent on a diverticulum of the sac, extending 
outwards. 

At the operation, several large glands were found over the 
sac; the sac itself was freely laid open; and a knuckle of small 
intestine, of a dark colour, but otherwise apparently healthy, 
first came into view, and behind was a portion of intensely con- 
gested omentum. The knuckle of intestine corresponded to the 
hard tense portion of the tumour; and the omentum not only 
passed down behind the bowel, in the sac proper, but a portion 
of it also passed outwards into a kind of diverticulum. A 
small quantity of bloody serum was also found in the sac. 
Gimbernat’s ligament was divided, and the bowel easily re- 
turned. That portion of the omentum which was in the 
diverticulum formed the doughy portion of the tumour, which 
had been felt before the operation. It was pulled out of its 
bed; and the opening of the diverticulum was then found to be 
much constricted, and its cavity dilated. The middle finger 
passed easily into it, and could be pushed some distance out- 
wards. The cavity both of the sac and diverticulum was per- 
fectly smooth, and presented the appearance of a continuous 
serous membrane. The whole omentum was of a dark livid 
colour, with spots of extravasated blood in various parts; and, 
as it was adherent to the outer part of the ring, the greater 
portion of it was cut off, a ligature having been tightly tied 
round its thickened pedicle. A grain of opium was given 
immediately after the operation. The bowels acted two days 
afterwards. Everything went on well, and she was discharged 
on August 5th. 

Remarks. Cases of femoral hernia similar to the preceding are 
met with every now and then, in which the unusual form, size, 
and situation of the tumour, cause some doubt in the diagnosis, 
and alittle hesitation sometimes, at first, as to the proper mode of 
So the operation. The symptoms, indeed, of strangu- 
ation will show that part of the tumour is hernial, but the re- 
mainder may be enlarged glands, or an independent tumour of 
some other kind, or it may even raise a suspicion of double 
hernia. Mr. Prescott Hewett was led to the correct diagnosis in 
this instance by the recollection of a similar case on which he 
had operated previously, where, as in this case, there were two 
distinet portions to the tumour, which was itself remarkably 
flat, and extended outwards much more than usual. There 
also a diverticulum was found, with a narrow neck and ex- 
panded body. 

In South’s Chelius (ii, 75) will be found a detailed account 
of three cases which appear to have been similar to the pre- 
eeding. All were women. In the first of these, “a large oblong 
tumour extended from the pubic spine to within an inch of the 
upper front iliac spine, about three fingers in breadth, covering 
Poupart’s ligament, and having the appearance of an enlarged 
mass of inguinal glands, very firm and unyielding. A second 
swelling occupied the place of femoral rupture, not exceeding 
the size of a walnut, separated from the former by the crease of 
the groin. This seemed without doubt a femoral rupture. I was 
in much doubt of the character of the larger swelling, whether it 
were a mass of enlarged glands, or an encysted tumour, or 
whether a rupture; but neither its history nor situation led to 
the latter supposition.” At the operation, the sac was opened in 
the situation of the smaller part of the tumour, which contained a 
small piece of omentum only. Then, “on carrying my fingerround 
the hernial eavity, it suddenly passed into an aperture on the 
outer side, and being pushed onwards entered the large swelling, 
and passed up nearly as far as the iliac spine.” This diverticulum 
also contained omentum. In the second case, “in front of 
Poupart’s ligament there was a large swelling, extending to 
within two inches of the iliac spine, but not much elevated; 
and from its inner extremity a second swelling descended in 
the usual situation of femoral rupture. A distinct indentation 
existed between the two swellings as if they were separated 
beneath the skin.” At the operation, the sac is opened at the 
inner part, which is found to contain omentum and a small 
knuckle of intestine. The latter is easily reduced. Then the 
hernial sac is examined, with reference to the remaining 
tumour, and an opening found in its external wall, communi- 
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cating with a large cavity which contained nothing but soft 
omentum, which was left there; the other portion of omentum 
in the sac proper being altered in structure was cut off. 

The third case presented “upon Poupart’s ligament a large 
tumour of an oblong shape, extending from about three 
fingers breadth inside of the iliac spine into the labium 
pudendi. . . . The appearance of the tumour, which was such 
as might be supposed to depend on femoral and inguinal rup- 
ture existing simultaneously, rendered diagnosis puzzling. 
But, finding it possible to put my fingers under both ends of 
the swelling, though I could not pass them under the centre, I 
concluded that the case was one of femoral rupture, accom- 
panied with variety. This view was supported by the patient’s 
statement, that till this morning, though often very large, the 
swelling had always been in the thigh alone, and not in the 
labium, where it first appeared only that day.” Our space will 
not allow us to copy this interesting case in full. On the sac 
being opened, a quantity of omentum burst through the open- 
ing, and the swelling in the labium subsided. An aperture 
was found in the inner wall of the sac, through which the 
finger passed easily into a cavity in the labium; but whether 
this latter had a peritoneal lining, Mr. South did not observe. 
All the patients recovered. 

Mr. South's explanation of these cases is, “that the hernial 
sac had burst at some former period, and that the protruded 
bowel and large portion of omentum had no proper sac, bnt 
had merely formed themselves a cavity in the cellular tissue.” 
There is, however, nothing in the history or appearances which 
he so carefully describes to lead to the belief that any recent 
lesion existed, such as is sometimes found after falls or blows 
upon hernial tumours, abuse of the taxis, ete.; nor does the 
hypothesis of an old lesion appear to us so probable as that 
there was some accidental band or puckering in the peritoneal 
sac which prevented it from yielding, as it usually does, 
equally in all directions, and thus forced its contents into an 
unusual direction. The shape of the appended portion of the 
tumour, and the absence of adhesion between the sac and its 
contents, will be found, we apprehend, strongly in support of 
our view. 

The occasional existence of these pouches is a fact which 
ought to be especially remembered in applying the taxis to 
such swellings. The process is described by Mr. South (whose 
third patient returned some time afterwards with the tumour 
strangulated ): its principle consists in emptying the diverticu- 
lum into the proper hernial swelling, grasping the opening 
— them, and then attempting the reduction of the 


ST. MARY’S HOSPITAL. 
ACUTE RHEUMATISM TREATED BY LARGE DOSES OF OPIUM. 
Under the care of F. Sreson, M.D., F.R.S. 
LFrom Notes by E. A. Hart, Esq., House-Surgeon.] 


Srverar, cases have lately been under treatment in St. Mary’s 
Hospital, under the care of Dr. Sibson, which show the extra- 
ordinary tolerance of opium displayed by patients suffering 
from acute rheumatism. By Dr. Sibson’s kindness, we have 
been favoured with along series contained in his case-books 
for the last three years. These we have tabulated, and shall 
lay the general result of this method of treatment before our 
readers very shortly. Meanwhile we give in some detail the 
notes of five cases which occurred last year, and in which the 
exact amount of opium given was accurately noted. No one, 
we think, on reading the details of these cases will be inclined 
to question the modest assertion which we have made—that 
they prove a very extraordinary tolerance of the drug; and 
with this we shall be contented at present. When we have 
generalised for our readers the other cases, we shall be better 
able to attempt an answer to the many other questions con- 
nected with any given treatment of this painful and obstinate 
disease. 

CasEr. George W., aged 30, was admitted on September 
12th; and discharged convalescent on November 20th. He 
had had two previous attacks of acute rheumatism, but without, 
as it seemed, any cardiac symptoms. The present attack had 
lasted two months, during which time he had been confined to 
bed, and treated apparently with purgatives and Dover's powder. 
The pain had been, extreme, especially in the knees and feet. 
This, however, had somewhat mitigated at the time of his ad- 
mission. He was treated principally by means of iodide of 
potassium, and continued to improve for a few days. 
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September 2lst. The acute pain returned in the knees 
and in the metacarpo-phalangeal joints. He was sleepless; 
the urine deposited a copious sediment of lithates; the joints 
were affeeted, very red and tender. He was ordered to have 
a grain of opium, and two grains of ipecacuanha every two 
hours. He passed a restless night, but on the following after- 
noon had come under the influence of the opium, and had 
many hours of sound sleep. Next morning, when he woke, 
the pain was undiminished, and the effusion greater; the 
tongue brown and dry; great thirst; much acidity of the 
urine, and perspiration. The pills were resumed; a mixture, 
with bicarbonate of potash, nitric «ther and hyoscyamus was 
ordered, and mercurial ointment rubbed into the knees. 

September 24th. The pains were much relieved, and continued 
to be of a slight nature till October 3rd; when, as they had re- 
curred with sufficient violence to keep him from sleeping, he was 
ordered to take two grains of opium at bedtime, and a grain of 
opium and half a grain of extract of colocynth every two hours. 
This was persevered in till October 7th; when, as the pain was 
not relieved, three grains of opium, instead of two, were given 
at night. During this time he slept frequently, but only for 
short periods. The tongue was dry and brown, and he was 
weak and anxious. 

October 10th. The pain was somewhat relieved, and the 
effusion into the knee-joints much lessened. 

October 14th. He was ordered iodide of potassium, and 
potassio-tartrate of iron, of each six grains three times a-day. 
The opium was continued, and increased next day, so that he 
took ten grains of opium on the 15th, and eight on the 16th. 
Notwithstanding this large dose, the tougue was clean, and no 
symptom of narcotism, except drowsiness and dulness of 
manner, was present, 

October 17th. The pain and effusion were sufficiently relieved 
for him to be allowed to leave his bed; but the pain soon re- 
curred, and the opium treatment was continued: it did not 
affect his appetite, nor did he sleep more than natural. 

October 30th. As the left knee and shoulders had become 
more painful, the pill was given every hour. He thus took on 
that day seven grains of opium in as many hours ; nineteen on 
the 3lst; fifteen on November Ist; thirteen on the 2nd; and 
ten on the 3rd. The opium was omitted next day, when he 
had lost his pain, and could move his shoulders without diffi- 
culty. From this time he continued to mend, and was dis- 
charged convalescent a fortnight afterwards. 

Case u. George W., aged 17, baker, a healthy lad, was 
admitted on October 6th, and discharged cured on November 
16th, with acute rheumatism of about a week’s duration: the 
first attack, in the legs, arms, and shoulders. The pains were 
rather severe, and there was great tenderness, but not much’ 
swelling. He had a little difficulty of breathing, and the heart’s 
sounds were diffused ; otherwise there was nothing unnatural 
about the chest. 

October 7th. He was ordered to take a grain of opium, and 
half a grain of extract of colocynth every hour, and this was con- 
tinued till, on the 8th, he had been brought well under the in- 
fluence of the drug, when the pills were omitted for the present. 
In the afternoon, as the effect of the narcotic had passed off, 
he was restless, and complained of increased pain ; the pills 
were again ordered every hour. 

October 9th. Symptoms of cardiac affection appeared, and a 
creaking sound could be produced over the precordial region by 
pressure. Leeches were applied. The evidences of extensive 
pericarditis became more distinct during the next few days. 
The opium treatment was now pressed vigorously, so that in 
the eleven days, Oct. 11th to 21st inclusive, he took the extra- 
ordinary quantity of 166 grains of solid opium. The treatment 
was continued one day longer, but the quantity on that day is 
not noted. It would be tedious to give the symptoms of the 
disease from day today. Suffice it to say that the signs of inflam- 
mation of both the pericardium and endocardium were distinct ; 
and there was at one time evidence of pleural effusion. The 
effect of the opium was shown from time to time in contraction 
of the pupil and drowsiness ; the appetite was generally good ; 
the tongue clean ; perspiration free ; and there was no complaint 
of constipation. The friction sound soon disappeared; but 
the endocardial bruit remained, though much weaker, and 
evidently receding, up to the time of bis discharge. This took 
place one month after his admission, and somewhat less than 
six weeks after the commencement of the disease. He was 
then in perfect health (though rather feeble), except for the 
state of the heart above indicated. 

CasE 111. William R., aged 39, a barman, was admitted on Oct, 
27th ; and discharged cured on Dec.15th. He had been labour- 
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ing under acute rheumatism for about a fortnight. The pain 
was severe in the knees, shoulders, and knuckles. There were 
no heart symptoms. His general health seemed to be pretty 
good. He was put at once on the opium treatment; a pill 
containing one grain of opium with a small quantity of colo- 
eynth being given every hour. He took six pills that day, in 
the course of seven hours, with manifest relief to the pain, but 
without their procuring sleep. During the next three days the 
pills were continued regularly (he took fifty-two in this time); 
when, as he was becoming delirious, they were ordered every 
third hour, and then discontinued. He had thus taken sixty- 
two grains of opium altogether in five days. The principal 
effect appeared to be the relief of the pain, so that he could 
soon sit up easily in bed, whereas, on his admission, he could 
not bear to be raised. He did not sleep inordinately, and was 
always easily roused. The delirium noted above soon subsided 
on the omission of the narcotic. He was ordered to have an 
effervescing saline draught with ammonia. 

On November 4th, however, cardiac symptoms supervened ; 
@ friction-sound and systolic murmur were heard. Leeches 
were applied; and the opium was again ordered as before, and 
again pushed till he began to show symptoms of delirium. This 
was on the 1]th. In the interval, the symptoms of pleurisy had 
been added to those proceeding from the affection of the heart. 
He was now ordered to take the pills every three hours ; and, 
in a few days, this was diminished to every four hours. This 
treatment (he had been taking the saline mixture at the same 
time) was continued till December Ist; when, as his pains had 
subsided, and he was well enough to walk, it was abandoned. 
The murmur had almost disappeared ; the chest seemed free 
from fluid; and he was advancing rapidly to convalescence. 

He left the house, in every respect well, on December 15th ; 
thinking himself in no respect weaker or less healthy than be- 
fore the attack. 

Case iv. George F., aged 26, a huckster, was admitted on Nov. 
14th, and discharged on January 5th, with acute rheumatism 
(the second attack) of six days standing. The pains were 
seated principally in the wrists and ankles. There was no 
heart affection. The progress of this was very like that of the 
other cases. He was ordered four ounces of lemon juice a day, 
and the same pill as in the previous cases every hour. This 
was continued for twelve days, and during nine of them the 
doses were accurately noted ; they amounted to a hundred and 
forty-one grains of opium. Murmur, both exo- and endo- 
cardiac, occurred on the fourth day of the opium treatment. 
The latter never produced any narcotism or delirium. There 
was effusion, also, in the pleura here, as in the last case; and 
he suffered from slight bronchitis. The pains were soon sub- 
dued ; and the cuticular symptoms altogether subordinate to 
those affecting the chest, to which the treatment was afterwards 
directed. 

Case v. John W., was admitted on account of a slight acci- 
dent, and transferred on account of rheumatic pain and stiff- 
ness of the wrists and ankles, and some pain in the chest, on 
November 10th. These symptoms had existed three days. A sy- 
stolic murmur was heard. In this case the same treatment was 
at first employed, and he took a hundred and twenty-seven grains 
of opium in nine days; when, as he had been brought fully 
under the influence of the drug, and was slightly delirious, its 
further use was suspended. It did not seem to have produced 
any marked benefit. 


Grosvenor Prace Scnoot Meprcat Society. The first 
meeting of this Society took place on Thursday evening, 
November 12th, W. Adams, Esq., in the chair. The President 
opened the proceedings with a brief and energetic address, 
complimenting the students on the success which has attended 
the formation of their society; pointing out to them the ad- 
vantages, social, scientific, and professional, which arise from 
such réunions ; and giving some general instructions as to the 
course which should be pursued in the preparation of papers 
for the society. Mr. T. A. F. Scott, surgeon, read a paper on 
Excision of the Knee joint. In this paper he defended, from 
statistical evidence, the operation of resection; and showed, 
from an analysis of all the cases that had been performed, that 
the mortality from this operation was not greater than 20.95 

recent. He then contrasted this favourably with the mortality 

amputation of the thigh; and concluded by answering 
the objections which have been brought forward against the 
ion. After the paper an interesting discussion took 
, in which Drs. Richardson and Halford, Mr. W. Bloxam, 
t, and others, took part. 


Original Communications. 


CASE OF TRAUMATIC TETANUS: 
RECOVERY. 


By Samver Taytor Cxapwick, M.D.Edin., M.R.C.S.Eng., 
Bolton-le-Moors. 


G. OrneEt1, a strong healthy youth, aged 14 years, employed in 
a cotton-mill, on August 3rd last accidentally got the index 
finger of the right hand caught in the machinery, whereby an 
extensive laceration of the integuments and tendinous struc- 
tures of the whole palmar surface was produced. The case 
was treated in the usual way. On the tenth day succeeding 
the accident, the wound was suppurating, and filling up with 
granulations. The following day, his mother called to inform 
me that he was indisposed, which she attributed to his having 
taken cold. 

When I visited him, on August 13th, I found him com- 
plaining of sore throat, pains about the neck and epigastrium, 
difficulty of swallowing, and inability to open his mouth; he 
had also great heat of skin, quick pulse, and pain in the loins, 
besides that peculiar but characteristic expression of features, 
known as the tetanic face, was well marked. On the pre- 
ceding day, he had complained of great lassitude, shivering, 
and pain in the limbs; and the night had been passed in a 
restless manner. As there was constipation, I ordered one of 
the following powders to be taken every three hours, until a 
free action of the bowels was produced. 

R Hydrargyri chloridi gr. ii; pulveris jalape gr. viii. M. 

Mitte tales iv. 
Afterwards a pill, containing two grains of compound soap pill 
and three grains of camphor, was ordered to be taken every 
four hours, if the pains continued urgent. 

August 14th. On visiting him this morning, IT found him 
much worse. He opened his mouth with greater difficulty ; the 
pains at the back part of the neck were more severe, and that 
of the epigastrium extended from the ensiform cartilage along 
the diaphragm through to the spine. The second powder had 
produced free purging; but, in consequence of the trouble he 
had in swallowing, not more than two or three of the pills had 
been administered ; they were therefore directed to be omitted, 
and the following mixture to be given in their stead during 
the paroxysms. 

R Tincture opii, etheris chlorici, aa 5ii; misture cam- 
phore ad 3i. M. Sumatur cochleare parvum tertia 
quaque hora. 

Turpentine stupes were ordered to be applied to the back and 
chest. He said he could eat if he dare, but the effort of 
speaking or swallowing brought on a violent paroxysm. He 
was directed to take tea, gruels, and broths ad libitum. 

August 15th. There was no improvement. The muscles of 
the neck, masseters, and recti abdominis, were more rigid; the 
jaws completely fixed; the head and shoulders bent forcibly 
backwards. Both trismus and opisthotonos were fully deve- 
loped. The pulse was 120; the breathing laborious and 
hurried; the skin moist. He had to be prevailed on to take 
both food and medicine. Last night, on their own accord, the 
attendants applied mustard cataplasms. The bowels were open ; 
he had some thirst. The mental faculties had been undisturbed 
throughout. The mixture was continued, and he was ordered 
to have two grains of calomel three times a day. 

August 16th. The symptoms, if possible, had increased in 
severity. His parents expected him, two or three times during 
the night, to die of suffocation. For two days past he had 
been much harassed by short cough and a tenacious kind of 
mucus, which he can scarcely eject from the mouth: the 
tongue had also several times got entangled between the 
teeth, from which position it had with great difficulty been 
liberated. Wedges of wood and thick pieces of leather had 
been used, to obviate or prevent its recurrence; but, notwith- 
standing these means, the tongue was severely lacerated. The 
anodyne, with antispasmodics, was ordered to be given more 
frequently. The mercury was omitted on the sixth day, as its 
action on the bowels was severe. 

It was not before the eighth day from the accession of the 
tetanic symptoms that the boy had any amelioration of his 
sufferings; after this time the intermissions became — 
longer, and the paroxysms of less severity. On the fifteen 
day they had altogether ceased, at which period the wound 

was nearly cicatrised. The painful parts have been, fre- 
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quently rubbed with a powerfully stimulating embrocation con- 
taining opium. 

Oct. Ist. He is now going about, rapidly regaining strength, 
though still complaining of extreme tenderness about the 
muscles, especially those which were principally subjected to 
spasm; and the features have not regained their wonted ap- 
pearance, inasmuch as he presents a peculiar grin, which gives 
him a highly ludicrous appearance. 

Remarks. Although this case is to be considered a recovery, 
I by no means entertain the idea of its being a cure. There is 
nothing in the treatment but what has been practised over and 
over again. I must, however, confess my astonishment at the 
result, especially after my almost invariable ill success in 
these cases. The vis vite here was sufficient to sustain him 
until the violence of the morbid action was exhausted. In 
my practice, numerous cases of tetanus have come under 
observation, all of which, however, with the exception of this 
and another, have proved fatal. The other recovery to which 
I allude, occurred a considerable time ago to a girl who 
received a contused wound on the radial side of the forearm, 
near the elbow. In about three weeks after the receipt of the 
injury, a severe form of tetanus set in. After freely evacuating 
the bowels, I treated her on Dr. Elliotson’s plan, viz., the 
admininistration of large doses of the sesquioxide of iron. 
On the fifth day, the malady had passed off. 

A similar case occurred soon afterwards, and I adopted the 
same plan of treatment, but not with the same fortunate 
result: the case terminated fatally. 

The cannabis Indica or Indian hemp, so highly extolled 
by Dr. O’Shaughnesey, I saw submitted to a fair trial in the 
year 1845, by the late Mr. Maurice Colles, at the Meath Hos- 
pital, Dublin. The patient was in the hospital for treatment 
of a lacerated wound of the leg, during which period tetanus 
came on; and, although the remedy had a careful trial, the 
case ran on rapidly to a fatal termination. 

I have never used chloroform; and, from what I have seen of 
the practice of others, I feel no inclination to do so. In the 
Royal Infirmary of Edinburgh I witnessed its inhalation, but 
with no advantage further than a temporary alleviation of the 
spasms. 

About two years ago, there was a vigorous young Irishman 
brought into the City of Dublin Hospital, in consequence of a 
severe injury of the hand, produced from the bursting of fire- 
arms. I was present at a clinical lecture given by Dr. Har- 
grave, Professor of Surgery to the Royal College of Sur- 
geons, Dublin, also the author of a valuable manual on opera- 
tive surgery, when he referred to this case, and spoke of its 
being a wound of that character in which lockjaw might super- 
vene. In that institution, they have a remedy, which is de- 
signated their “ anti-tetanic pill”, the composition of which, if 
my memory serves me right, is colocynth, seammony, calomel, 
tartar emetic, and henbane: one of these pills is directed to 
be taken every six hours. Dr. Hargrave expressed his con- 
fidence in the prophylactic efficacy of the medicine, as it keeps 
up free intestinal action, besides correcting the secretions. 
The patient made a good recovery, without any tetanic mani- 
festation. 

As to the inutility of attacking the spine with counterirritants, 
I may relate the following case:—A hale strong man, em- 
ployed on the station of the London and North-Western Rail- 
way Company, got his hand jammed between the buffers of 


_two waggons. The integuments of the hand were much 


bruised, and the muscles of the ball of the thumb considerably 
lacerated. When the poor fellow had almost recovered from 
the casualty, he became the subject of the severest attack of 
trismus and opisthotonos I had ever the painful opportunity of 
witnessing. I bled him to sixteen ounces, purged him freely, 
gave calomel, opium, and tartar emetic, with antispasmodics ; 
turpentine dressings to the wound. On the day succeeding 
the attack (owing to the man being an old and trustworthy 
servant), his employers requested that I should take along 
with me a gentleman who at the time stood at the head of his 
profession in this town, but has since removed from among us. 
On being informed what means had been adopted, he con- 
cluded that he could only make one suggestion, viz., a free 
application of the actual cautery along the whole course of the 
spine. This was done about noon, and the formidable opera- 
tion was borne with great fortitude. Immediately after the 
application of the cautery, the jaws could be more opened, 
and the extremities became more flexible. This state of mat- 
ters, unfortunately," was but of short duration; the patient 
relapsed into his old state, and death put an end to his agonies 
about the following midnight. 
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INTRAUTERINE INJURIES AND DEFORMITIES, 
WITH A CASE OF COMPOUND DISLOCATION 
OF VERTEBRZ (?). 

By R. U. West, M.D., Alford, Lincolnshire, 


Tue perusal of the accounts of some curious cases of intra- 
uterine fractures, recently published in the Journaz, and 
especially of Dr. Barker’s elaborate paper on the subject, re- 
minds me of a case of some singularity, which I met with in 
my practice some years ago, and concerning which I have the 
following brief note and rude sketch in my register :— 

“No. 967. November 10, 1844. Primipara. Delivery with 
vectis. Fotus hydrocephalic, at the full time. Spinabifida ; 
vertebra quite dislocated; club feet; left knee stiff, and bent 
forwards. There was a considerable quantity of fluid between 
the chorion ard the amnios. The child lived three days, with 
inability to retain urine or feces.” 


To the above extract from my note-book, I may add from 
my recollection that the women present at the labour at once 
attributed the miserable condition of the child to repeated 
injuries received by the mother from its father, who had fre- 
quently kicked her on the back and abdomen. No doubt the 
complication of hydrocephalus, distorted knee and club feet, 
were of the kind frequently seen either associated with, or 
caused by, spina bifida. How far the spina bifida could be the 
direct effect of an injury or blow inflicted on the mother's 
abdomen, in the manner so distinctly described by Mr. Davies, 
of Pershore, in the account of his case, or the indirect effect of 
the mother’s imagination after having been kicked on the back, 
must remain doubtful. After Mr. Davies's very distinct state- 
ment, and other analogous accounts, it would seem that it is 
just possible that the child may be wounded by a stroke on its 
mother’s abdomen; while, on the other hand, examples of the 
effects of the maternal imagination on the fetus are so nu- 
merous and.so well authenticated, that we may perhaps, to 
some extent, admit the latter supposition as accounting for the 
injury to the child’s back. A spina bifida once in existence, the 
distorted knee and club-feet are easily accounted for, being the 
effects of spinal irritation. But the coincidence of a large 
hydrocephalus, which this was, with an open and discharging 
spina bifida, is not so intelligible to me when I reflect on the 
following case; I again copy from my register:— 
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“No, 1353. May 9, 1848. A natural labour at the full 
iod. Foetus with spina bifida on lumbar vertebra. The 
tumour had burst, and was partially covered with a thin, livid, 
unhealthy-looking skin. Inferior extremities paralytic; fwces 
and urine not retained. In this case, at the end of about two 
months, the opening in the tumour closed up; the skin over it, 
however, still retaining its livid appearance. Up to this time 
the discharge of watery fluid had been abundant. On the ces- 
sation of this discharge, consequent on the healing or closing 
of the opening, the head began to enlarge. For a long time 
the child appeared to be conscious of its sufferings ; but as the 
hydrocephalus advanced it became more and more unconscious, 
although it was continually crying. At the end of the fifth 
month, the head being enormously enlarged, the eyes were 
found to be destroyed, partly through distension by excess 
of their fluid contents, the iris being no longer distinguishable, 
and partly because the integuments of the head were so 
stretched that the eyelids could not be closed. The child was 
about six months old, when it died—a miserable object. The 
feet were perfectly formed at birth, but gradually became 
affected with inversion.” 

In this case, so long as the spina bifida was open and dis- 
charging yg the cephalo-spinal fluid of Magendie ?) 
—there was no development of hydrocephalus; while in 
the other case there was hydrocephalus co-existent with an 
already open spina bifida. The second case possesses some 
interest from the fact that it affords an example of cer- 
tain processes which are usually intrauterine, not going on or 
developing themselves until after birth—the physiological con- 
sequences of an intrauterine pathological condition. It is 
instructive, as showing visibly in operation the processes by 
which so frequently certain deformities are produced within 
the uterus. 

But these remarks are perhaps irrelevant to the subject of 
intrauterine injuries. Reverting to that subject, then, let me 
remark that at the last moment a third possible mode of 
accounting for the displacement in the case of dislocated ver- 
tebree suggests itself to me. Could it by possibility have been 
caused during the labour by the violent expulsive force of the 
uterus at its fundus, in vainly trying to push a large hydro- 
cephalic head through the pelvis in a primiparous' case? I 
have not mentioned, but I now do so from recollection, that 
the overlapping lumbar vertebra was, at the point marked with 


‘an asterisk, ragged and covered with nasty livid, unhealthy 


granulations, with a few small, almost black, coagula upon 
them. Well, then, assuming that there was already an open 
spina bifida, would it be possible, by pushing forcibly at the 
breech of the child, doubled up as in the usual position within 
the uterus, for the muscles of the uterus itself to produce the 
deformity and displacement shown in the sketch ? 

The subject of maternal impressions to which I have cursorily 
alluded is an interesting one. I have records of cases in which 
the effect, which corresponded with the fears, anxiety, or 
horror of the mother, was itself secondary to some pathological 
state of the foetus, which had no relation whatever with the ma- 
ternal impression—as if nature went to work in a round-about 
way to produce the “mother’s mark”. Thus, in one instance, 
where the mother had been frightened by an owl, she was con- 
fined prematurely of a monster with eventration of the ab- 
dominal viscera—absence of skull and eventration of brain— 
absence of spinous processes and other parts of vertebral 
column, exposing, and producing eventration of, spinal marrow ; 


- ll this conducive to, or coincident with, a face exactly like 


an owl's. 
Surely, when we see all this complication of arrested develop- 
ment merely subsidiary to a certain owl-like appearance of the 


-whole face and figure of the fetus in question, which alone 


could be connected with the maternal impression, we may 
doubt altogether the influence of these impressions. The sub- 
ject is, however, one for study and reflection. 

I append a more full description of this monster as it stands 
in my note book :— 

“No. 1607. May 30th, 1850. Still-born girl. An ‘ exence- 
phale’ monster. Premature. Note. There was eventration 
of all the abdominal viscera, though a round opening in front, 
and towards the right side of the abdominal walls. The sac 
of the eventration had burst, and all the viscera were exposed, 
the most conspicuous being the liver, very much rounded. 
But perhaps the most remarkable anomaly consisted in the 
condition of the brain and spinal marrow, constituting the 
monstrosity named by St. Hilaire ‘ exencephale’ (Anomalies de 
Organisation, tome iii, p. 313.) Thus, there was absence of 
the whole of the cranial vault, commencing just above the 


orbits, the whole of the occipital bone being wanting, with the 
upper parts of the parietal and frontal bones. The brain was 
consequently exposed, and from want of support was very 
large, and the two hemispheres widely separated. The right 
hemisphere was covered only by its pia mater; the left was 
enclosed in a loose bag of dura mater, which hung to one side 
like a night cap. ‘he cerebellum and medulla oblongata were 
wanting, the large cerebral hemispheres resting immediately 
on the spine, which was, itself, much distorted, and as far as 
the sacrum, was so far deficient that the spinal marrow, or the 
rudiments of it, was exposed. This rudimentary spinal marrow 
consisted merely of two columns of membrane separated widely 
from each other and containing a reddish fluid; but the nerves 
were seen proceeding from it and passing through the theca 
vertebralis to their distributions. The double origins of these 
nerves were beautifully distinct, with the ganglion on the 
posterior root of each of them. The theca vertebralis itself 
was open posteriorly, thus more effectually exposing the 
abortive vertebral columns. The bony spine consisted of 
nothing, therefore, but the bodies of the vertebre with 
a sort of gutter posteriorly. It was much widened be- 
tween the shoulders, and at that part projected backwards 
like a hump, so that the head and face were sunk deep be- 
tween the shoulders, and the front of the throat thrust forward 
to a level with the chin and sternum. At this hump-like 
portion of the spine the medulla was still more rudimentary, 
being reduced to afew scattered nervous fibres continuous with 
the brain, which lodged upon it, and most likely prevented its 
development by pressure. The fetus itself was very small, 
about a foot long. Both feet were distorted—inverted. The 
placenta was the largest I ever saw. The funis was not more 
than two and a half inches long, and was inserted into the edge 
of the placenta. It was given off from the left side of the 
ventral opening, the eventrated viscera lying on the right side 
of it. The sac of the eventration seemed to have consisted of 
one of the coverings of the funis, which had burst on the right 
side. The liquor amnii was amazingly redundant, and the 
birth of the monster was followed by considerable hemorrhage. 
The fatus and placenta were expelled in one mass some few 
minutes before my arrival. 

“ Compare with case 1405, which gives an example of what 
may be the first step of abdominal eyentration. Compare also 
with cases 967 and 1353 for distorted feet depending on spinal 
irritation; and with case 1041 for hypertrophy of placenta as 
coincident with imperfectly developed foetus; also with cases 
1254 and 1134 for redundant liquor amnii, coincident with dis- 
ease or death of foetus.” 

Now, in this case I made a blacklead pencil sketch of this 
monster before leaving the house of the patient; and on 
getting home I found I had sketched a fac simile of one of St. 
Hilaire’s plates, where he gives a portrait of an “exencephale”, 
that being the term applied by him to the peculiar exposed 
condition of the brain shewn in my monster: the owl-like 
character of the face being the usual physiognomical charac- 
teristic of that kind of eventration, and being therefore 
secondary. And yet that was the mother’s impression. In 
another instance, which was still more remarkable, we had not 
only the effect of the maternal impression secondary to a pre- 
viously existing pathological condition, but we had that effect 
developing itself only after the birth of the child. I again 
extract from my note-book:— 

“No. 768. September 16th, 1842. A natural labour. Note. 
The child’s eyes had a strange staring unwinking appearance ; 
so much so, that I apprehended convulsions. None, however, 
came on. When I called on the woman again, no remark was 
made to me about the child's condition. About five weeks 
after, as I was riding past, I was called in to look at the child's 
eyes, and was horrified to find them both quite disorganised. 
A portion of the iris was hanging out of one of them, and they 
both seemed to have burst. Luckily, the child did not live © 
many days after this. I was told that the child had never 
closed its eyes from its birth. The lids appeared to be natural 
in conformation. The mother attributed the misfortune to a 
species of fright. On one occasion, while pregnant, when she 
was milking, the cow had lashed its tail across her eyes, caus- 
ing great pain, and a sensation that her eyes were destroyed.” 

We had thus, as I have said above, visibly in operation, after 
the child’s birth, the process by means of which the imitation 
of the maternal impression was produced. It was the extra- 
uterine development of an intrauterine pathological condition— 
the latter having no resemblance to the maternal impression. 
Indeed, the effect was one which could be produced by such a 
cause only after birth, being the inevitable result of a constant 
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exposure of the eyes to the light, similar to what took place in 
the second case of spina bifida quoted in this paper, in which 
the scalp was so distended by the development of hydrocepha- 
lus, that the eyelids could not be shut. 

But Iam wandering again from my immediate subject. I 
will wander still further, concluding by observing, propos of 
the circumstance mentioned in the description of the case of 
dislocated vertebra, viz., that there was redundancy of fluid 
between the chorion and the amnios observed during the 
labour, that I have on other occasions observed a similar coin- 
cidence of redundant fluid in the ovum, with a dropsical con- 
dition of some part of the feetus. 


TREATMENT OF CYNANCHE MALIGNA. 
By W. A. Brypen, M.D., Mayfield, Sussex. 


THe invariable success which has attended the following 
method of treating an epidemic, of a very severe character, that 
has for some time been raging in this neighbourhood, induces 
me to communicate it to my professional brethren, in the hope 
that it may, in their hands, prove the means of saving many a 
valuable life. Out of between twenty and thirty cases of the 
disease, I have not lost one, where I have had an opportunity 
of putting this plan of treatment into execution. 

The symptoms presented by the majority of cases were those 
described by Fothergill, Bretonneau, and others: varying from 
slight diphtheritic tonsillitis to nearly complete obstruction of 
the throat, with whitish or gray coloured specks and patches 
on the palate, tonsils, and uvula; accompanied by fever of a 
low typhoid type, and great prostration of the powers of life. 
In only one of the cases did I notice any rash, and in that it 
was of a papular character. 

The treatment which I have found most successful has been 
to give powdered guaiacum in combination with chlorate of 
potassa; to support the strength with beef-tea, mutton-broth, 
etc.; and to cause the patient to frequently gargle the throat 
with a solution of chlorinated soda; or, if he be too young, or 
unable from any cause to use the gargle well, to cause his 
throat to be mopped or sponged with it. The secretions, of 
course, must be attended to; and in the later stages of the 
disease, tonics, such as quina, or bark, and nitric acid, will be 
beneficial. 

I was led to use the guaiacum in this disease from having 
frequently seen the benefit derived from it in the ordinary 
cases of cynanche tonsillaris—a circumstance which, if I mis- 
take not, was first pomted out by Mr. J. Bell, of Barhead, 
twelve or fifteen years ago. The more sthenic character of the 
cynanche tonsillaris, however, renders the addition of nitrate of 
potassa to the guaiacum preferable to the chlorate. 


CASE OF MALIGNANT DISEASE OF 
THE LIVER. 
By W. Newmay, Esq., Fulbeck, near Grantham. 


Tue following case of malignant disease of the liver may 
present some points of interest. 

M. N., a female, age 59, applied to me in January 1857, with 
various symptoms of hepatic derangement, dyspepsia, etc. 
The treatment adopted gave but little relief; and hence 
accurate examination showed the existence of a hard lobulated 
enlargement of the liver, occupying the right hypochondrium, 
and encroaching on the middle line. 

The swelling increased rapidly, especially in the epigastric 
region: ascites supervened, and, as there was much suffering 
from dyspnea, etc., paracentesis abdominis was performed in 
May 1857, and nine gallons of thick albuminous fluid were 
drawn off with much relief. The removal of the fluid showed 
that the tumour had increased much ; it occupied the whole of 
the epigastric, and part of the left h lac regions: 
encroaching on the umbilical region, and reaching nearly to 
the crista of the ilium. It was softer in some parts than in 
others ; and was singularly lobulated throughout. The fiuid col- 
lected again, and six weeks after the tapping, a repetition of it 
was proposed, in June 1857. Before any time was fixed the 
cicatrix of the puncture gave way during a sudden movement, 
and the fluid escaped from the abdominal cavity through this 
opening. The puncture remained open, and from that time, 
up to the patient's death, in Sept. 1857 (a period of nearly 
four months), a discharge of serous fluid, to the extent of a 
pint or more, took place every, or every other day. This of 
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course was a great relief after the prior distension, dyspnea, 
etc. She sank at last from complete exhaustion. 

An external post mortem examination showed the tumour 
occupying the whole of the abdomen on the right side, ex- 
tending downwards quite into the pelvic cavity; and also 
encroaching on the left side: it was hard and lobulated in 
parts, soft and very yielding over the region of the liver: the 
puncture opened direct into the peritoneal cavity, and was 
still patent. I could not obtain leave to make any more accu- 
rate examination. 

The history points to the case as one most probably of soft 
cancer. The existence of the peritoneal fistula is, to say the 
least of it, a novel feature, and induces the idea that the 
case may on that account deserve a record. 


Hebiews und Aotices, 


Transactions oF THE Mepicat Society or Krne's CoLlLEecE, 
Lonpon. Vol. 1. Winter Session—1856-7. Edited by 
ALFRED Merapows, House-Physician. 

We have perused this volume—the first publication of a 
Students’ Discussion Society which has existed for more than 
twenty years—with much interest, and, we are bound to say, 
with considerable satisfaction. The society is, as it would 
appear, almost limited to students, or those who have recently 
passed some examining board, and are serving as resident 
officers in the hospital. Hence the same mastery in treating, 
and freedom in selecting, their subjects can hardly be expected 
from the authors of the papers before us, as from the dis- 
tinguished men who are contributors to Guy’s Hospital Re- 
ports. What they profess to do, however, they have done well ; 
and that is, to give a careful and clear statement of the practice 
and teaching of the school to which they belong, supported 
and illustrated by cases under the eyes of their audience at the 
time. The principal feature of all the papers is this, of prac- 
tical hospital work ; so that, of the nine papers of which the 
body of the work is composed, only one is devoted to other 
than a clinical subject (“The Voice,” by Mr. Meeres); and 
even this has a direct bearing on anatomy and physiology. 

We would especially call the attention of those interested or 
engaged in the management of such societies to the paper of 
Mr. Lawrence on the Morbid Anatomy of the Heart, as a 
model of what such papers ought to be, treating an every day 
subject in a lucid and matter of fact manner, and illustrating 
every point of the description by a reference to cases which the 
hearers are or ought to be in the daily habit of visiting. The 
importance and advantage of such a society to the education of 
the student for the time being cannot, we think, be spoken of 
too highly. 

Tf the further question be asked, whether it is advisable to print 
and publish such collections, our answer would be in the affirma- 
tive. It may be true that they contain little that has not been 
said before, and nothing that may not be known by the accom- 
plished medical practitioner (though we, for our own part, are 
not ashamed to own having derived several new facts from the 
little volume before us); but we must remember that all medi- 
cal practitioners are not accomplished, and that to the juniors 
and the students a publication which in a small compass gives 
the results of the practice and teaching at a large London 
school for a year, together with a record of the most important 
cases which have occurred in it, is of no small value. Besides, 
even if such a publication contained no other interesting or 
important fact, it proves this at least, which is neither unin- 
teresting nor unimportant, that one of our chief schools is 
worthily performing its highest function—that of leading its 
students to the wards of the hospital, and teaching them how 
to recognise and how to treat disease. Admission into the 
Transactions is also a stimulus to study and elaborate the sub- 
ject of the paper; for no paper is received without a report in 
its favour from referees. 
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It would be invidious to select individual papers for com- 
mendation on account of greater elaboration or better style; 
some, however, have the advantage of more originality in their 
subject, such as that by Mr. Anstie on Syphilitic Paralysis, 
where the symptoms, causes, and varieties of an affection \un- 
fortunately common enough, but little studied or dwelt upon, 
are well arranged and clearly stated. The editor, Mr. Mea- 
dows, has contributed a paper on Functional Disorders of the 
Uterus, valuable as embodying the result of much hard work 
in the obstetric department, and which contains (besides a good 
deal of sensible advice on the treatment of these very common 
affections) the following interesting account of the phenomena 
of menstruation, as seen by him in a case of procidentia 
uteri. 

“The body of the uterus was completely protruded, the os 
being the most depending part; and from it, during the 
menstrual period, which lasted about three days, there was a 
constant discharge of sero-sanguineous fluid, presenting all the 
‘ordinary characters of healthy menstruation. . . . . I succeeded 
in procuring some of the menstrual fluid by gently squeezing 
the organ. It was a thick, highly viscid, and tenacious fluid ; 
semi-transparent and amber coloured, when it could be seen 

ure ; but was considerably interspersed with streaks of arterial 
blood. This blood I observed coming from parts looking more 
congested than others; and I am of opinion that, as the 
amount of colour (in other words, the quantity of blood) is 
subject to much variation, it may be looked upon as a mere 
accidental circumstance, not at all essential to, though a most 
common attendant on, healthy menstruation.: I also incline to 
the belief that the true secretion—for such, in my opinion, it 
is—consists of that amber coloured fluid to which I just now 
alluded.” 

Then follows a more minute description of the fluid, which 
our space forbids us to insert. 

We would willingly spend more time in criticising in detail 
the contents of this volume, but the exigencies of space, 
which press so severely on newspapers, forbid it. We must, 
however, call attention to the valuable “ Clinical Records” 
which form an appendix to the book, and in which short notes 
of the most important cases occurring during the period are 
registered. There would be no difficulty in joining issue with 
the authors on several of the points handled in their papers ; 
but our duty on this occasion is a more agreeable one—viz., to 
admit freely the general good sense and information of all of 
them, and to hope that the promise of future excellence con- 
tained in these maiden efforts will be kept by many of the 
authors in the grave labours of mature life. Nor can we con- 
clude without earnestly wishing prosperity to a society on 
which we bestow the highest praise possible when we say 
that it is fully worthy of the distinguished school with which 
it is connected. 


CRANIAL PRESENTATIONS AND CRANIAL Positions: Suggestions, 
Practical and Critical. By R. U. West, M.D. pp. 60. 
Glasgow: William Mackenzie. 1857. 

Tus little treatise, which originally appeared in the pages of 

the Glasgow Medical Journal, is the result of a most laudable 

endeavour on the part of Dr. West “to make a large clinical 
experience available for the purposes of settling and explain- 
ing certain vexed questions which have been discussed by 
obstetric writers.” Dr. West has an extensive midwifery prac- 
tice in a country district; and this is not the first occasion on 
which we have found him giving to the profession the results 
of his experience thus obtained. 

In carrying out the maxim of the poet, that 
* The proper study of mankind is man,” 
obstetricians have begun at the beginning, and have debated 
much, and sometimes rather warmly, as to how the human 
being presents his cranium when about to emerge into the 
world. Some say that he may “present” his head in eight 
different ways; others, in six; others restrict the number to 
four ; and others still further limit the presentation portions to 


two. Niagele is the principal advocate of two positions; and it 
is the views of this eminent obstetrician especially which Dr. 
West has undertaken to criticise. 

In the course of his remarks, the author gives the following 
cranial presentations as those which he has found to occur in 
his practice. It will be observed that the classification is 
founded in a great measure on the position of the ear. 

“ First position of the Cranium. Right ear near symphysis 
pubis, occipital end of head descending, first in the axis of the 
brim, and finally coming round to the arch of the pubes by the 
left side. 

“ Second position of the Cranium. Left ear near symphysis 
pubis, occipital end of head descending, and coming round to 
the arch of the pubes by the right side. 

“ Third position of the Cranium. Left ear near symphysis 
pubis, frontal end of head descending in the axis of the brim, 
and finally coming round to the arch of the pubes by the leyt 
side. 

“Fourth position of the Cranium. Right ear near sym- 
physis pubis, frontal end of head descending, and finally com- 
ing round to the arch of the pubes by the right side. 

“Of 715 children, born in my practice since Ist of January, 
1852, 682 present the cranium. With 201 of these births FE 
had not the opportunity of ascertaining the original position, 


for various reasons. Of the remaining 481— 
306 presented the cranium in the first position 
151 second ,, 
” » third ,, 
9 ” ” ” fourth.” 


Of these presentations, the first and second are of the vertex ;. 
the third and fourth of the frontal bone. Dr. West alleges that 
Nagele is right in stating that there are only two vertex pre- 
sentations: but that he is clearly wrong in asserting that there 
are only two cranial positions ordinarily met with in practice. 
He also disputes the statement of Niagele that these “ face to 
pubes” cases are exceedingly rare, and that labour is not more 
difficult in these cases. We have not space to follow Dr. West 
through his elaborate criticism; but we give his summary :— 


“ The chief points which I am anxious to suggest are briefly, 
and by way of summary, the following:—1l. A more correct 
appreciation of the diagnostic value of the presence of the ear 
at the symphysis pubis ; the ear in the great majority of cranial. 
presentations lying in that situation during the whole progress 
of the head into the pelvis. 2. That in vertex positions, the 
presence of the ear at the pubes proves that the head is 
already in a favourable oblique ovcipito-anterior position, be- 
coming more and more so as the os occipitis comes more and 
more within contact, although the ear may not have left the 
symphysis. 3. When the occiput is fairly under the arch of 
the pubes in the last stage, the long diameter of the head will 
be found to be accurately in the long diameter of the outlet;. 
the two lambdoidal sutures being evenly one on each side of 
the symphysis, and the anterior fontanelle exactly on the raphe 
of the perineum, as described by all writers except Niagele, and 
those who follow him. 4. That in this last position the ears 
are at each acetabulum, rather than at each ilium, as taught in 
books. 5. That the first and second most frequent positions. 
of the vertex are, in the majority of cases, the converse of each 
other, as taught by nearly all writers, except Nigele. 6. That 
in his grand discovery of the universality of bregmato-cotyloid 
positions in the second position, he has deceived himself, by 
not reversing all the conditions, both of the patient in her posi- 
tion, and of the examining hand of the accoucheur. 7. That 
Nagele, in maintaining that his predecessors are all wrong in 
this matter, has deliberately confounded mere bregmato-coty- 
loid with fronto-cotyloid positions, the latter being always in- 
tended by writers, though they may have loosely denominated 
them presentations or positions of the vertex. 8. And that, 
therefore, Nagele is right in maintaining that the normak 
progress of the labour in bregmato-cotyloid positions, as in all 
true vertex ones, is for the occiput to make its way to the arch; 
and that quite as easily, cwteris paribus, as when the occiput 
lies originally most forward. 9. That there are only two posi- 
tions of the verter; that is, only two ways in which, in vertex 
presentations, the head enters the pelvis, and makes its way to: 
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the outlet. 10, That in all, or nearly all, presentations of the 
vertex, the occiput will surely come to the arch of the pubes by 
a natural and necessary process; and that whether the vertex 
presentation be bregmato-anterior or bregmato-posterior origin- 
ally. 11. That the cases which terminate with the face or 
forehead at the pubes, are originally positions in whith the 
uterine efforts are so perversely directed, that the forehead 
gets down into the pelvis during the first stage. 12. That, in 
that first stage, the ear is usually at the symphysis, as it is also 
in vertex presentations. 13. That in these perverse cases, 
which are usually bregma presentations, the ears will really 
occupy opposite parts of the pelvis, the head lying at first with 
its long diameter in a transverse position across the pelvis. 
14. So that some of them may terminate with the occiput at 
the arch, after a very hard labour. 15. But the original per- 
verseness in the direction of the uterine efforts, which has 
placed the head in this unfavourable position, continuing, the 
anterior or frontal end of the head will frequently pass first to 
the floor of the pelvis, and then come forward to the arch of 
the pubes. 16. That Niagele, on his own showing, had never 
seen a genuine case of true fronto-anterior position, incredible 
though it may seem; at any rate, such a case as is described by 
nearly all writers, and as is met with continually in practice. 
He decidedly ignores all such cases. 17. That Nigele is quite 
as wrong in maintaining that all first positions are originally 
occipito-cotyloid, as that all second positions are origin 
bregmato-cotyloid ; bregmato-cotyloid positions, in the former 
class of cases, being common enough, and having been over- 
looked through the method of examination. 18. But that most 
of the bregmato-cotyloid positions met with are merely instances 
of a kind of deceptio tactis. 19. For it is only necessary to 
place the patient on her other side, and to use the other hand 
in examining, in order to be convinced that the first and 
second positions of the vertex are the converse of each other in 
every respect. 20. And-that, although there may be quite 
sufficient in the patient's position to account for this deceptio, 
we may be justified in taking into consideration, also, the 
deceptive impression conveyed to the finger, when it is passed 
blindfold from one point to another of a globular surface, 
along a line ordinarily looked upon as a straight one, lying over 
that globular surface. 21. That it is no wonder that disputes 
and discrepancies should have arisen among authors, when we 
find one set speaking of presentations of the ‘vertex,’ and 
meaning presentations of any part of the whole cranium ; while 
another set, like Nigele, speak of ‘ cranial positions’, meaning 
positions of the vertex exclusively. 22. And, finally, that the 
dispute between Nagele, and those whom he so utterly con- 
demns as guilty of ignorance (Unkunde der Art und Weise, 
etc.), is something like the quarrel between the two knights 
po the shield which was gold on one side, and silver on the 
other.” 


In a second part, Dr. West examines certain unclassified and 
abnormal positions which he has found to occur. 

From the brief outline we have given of Dr. West’s little 
book, it is evident that it is a valuable contribution to obstetric 
literature, and entitles its writer to take rank among the 
standard authorities on the subject of which he has treated. 


PATHOLOGICAL AND PracticaL OBSERVATIONS ON DISEASES OF 
THE ALIMENTARY CaNnaL: (Esophagus, Stomach, and In- 
testines. By S. O. Hapersuon, M.D.Lond., Fellow of the 
Royal College of Physicians, Assistant-Physician to Guy’s 
Hospital, ete. pp. 387. London: Churchill. 1857. 

Mepzicat literature in England has been rather rich within the 
last two or three years in works on Diseases of the Alimentary 
Canal. Drs. Brinton, Budd, Chambers, Reeves, and Turnbull, 
have each published their volumes; and now Dr. HasersHon 
comes forward with a practical work, not to supersede those of 
his predecessors, but to confirm points already mentioned, 
and to supply new facts. Surely, with all these works, 
and some on the liver and other internal organs, dyspeptics 
ought to rejoice—certainly not become hypochondriacal—at 
the prospect of better days. 

The book is divided into sixteen chapters; viz.: 1. Introduc- 
tion ; 11. Diseases of the (Esophagus; m1. Organic Diseases of the 
Stomach; 1v, Functional Disease of the Stomach—Hemate- 
mesis; v. Disease of the Duodenum; v1. Muco-Enteritis and 
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Enteritis; va. Strumous Disease of the Alimentary Canal; 
vu. Diseases of the Cecum and Appendix Ceci; rx. Diar- 
rhea ; x. Colitis and Dysentery; x1. Typhoid Disease of Intes- 
tine; xm. Colic; xm. Constipation; x1v. Internal Strangula- 
tion—Intussusception—Carcinoma of the Intestine; xv. In- 
testinal Worms; xvr. Perforation of Intestine from Without— 
Abscess of the Abdominal Parietes, extending into the In- 
testine—Fecal Abscess. 

The greater part of the chapters on Diseases of the Cso- 
phagus and on Organic Diseases of the Stomach have already 
appeared in the pages of Guy’s Hospital Reports. 

Dr. Habershon abstains, as a rule, from speculations, and 
confines himself mainly to the record of facts relating to 
symptoms, morbid changes, and treatment. His remarks are 
illustrated by the histories of one hundred and sixty-three 
cases, recorded in the case-books of Guy’s Hospital, descriptive 
of the numerous forms of disease of the alimentary canal. 
The book is therefore essentially practical ; and on this ground, 
and bearing evidence of being the work of a careful observer, it 
forms an addition of value to the already existing literature 
of Diseases of the Alimentary Canal. 


Tue Grasses oF Great Brirarn: Illustrated by Jonn E. 
Sowersy; described, with Observations on their Natural 
History and Uses, by CHartes Jounson, Botanical Lec- 
turer at Guy’s Hospital. Parts 1 and 2. London: John 
E. Sowerby. 1857. 

THE prospectus of this work announces that it “ will contain 

about 140 plates, each representing a species, with magnified 

views of its flowers, executed from drawings made expressly 
for the monograph. It will be completed in thirty monthly 
parts, corresponding with the Ferns of Great Britain and their 

Allies, with the plates full coloured, at one shilling per part.” 

If the two parts which we have received are a fair specimen of 

all that is to come, Messrs. Sowerby and Jonnson will deserve 

well of the naturalist for their cheap and beautiful work. The 
illustrations are excellent representations of the natural ob- 
jects. 


British Medical Journal, 


SATURDAY, NOVEMBER 2lsr, 1857. 
ST. MARY’S HOSPITAL, MANCHESTER. 


SincE our remarks last week relative to the resignation of no 
fewer than four medical officers of St. Mary’s Hospital, we have 
received the Manchester Guardian of November 7th, in which 
these gentlemen afford to the trustees of the charity their 
reasons for resigning. In the absence of one word of ex- 
planation from the Board of Management, this document can 
only be considered ex parte; nevertheless, it contains state- 
ments so humiliating to the medical staff, that there can 
be no further doubt that our advice of last week to all candi- 
dates, “to hold their hands” until the full particulars of the 
circumstances which have led to these resignations were 
known, was sound and necessary. At a moment when the pri- 
vileges and duties of the medical officers of hospitals are being 
canvassed by medical opinion, and when that opinion is be- 
coming favourable to a more remunerative return for their 
ordinary services—since there is no reason why the duty of 
ministering to the infirmities of the poor should be thrown ex- 
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clusively upon the shoulders of medical men, without any 
pecuniary return whatever, but with a great loss to them of 
very valuable time—at such a moment, we say, it does strike us 
that the new regulations of St. Mary’s Hospital seem calca- 
lated to lower the status of its medical officers in their own 
eyes, and to impose duties upon them which no Board of 
Management ought to impose upon gentlemen whose health 
and time are given gratuitously to their charity. If there is no 
other side to the black shield presented by the resigning medi- 
cal officers of St. Mary’s Hospital, there can be no doubt that 
they have ample warranty for their resignation in these rules, 
which appear to us to be conceived in a spirit of jealousy and 
distrust which must be galling to honourable and scientific 
men. We give these reasons as they stand, and shall com- 
ment upon them as we go on. 

“1. That, having been deprived by the Board of Manage- 
ment of our privileges as trustees ex officio, and as members of 
the Board of Management, we were thereby prevented from 
being present at any weekly or special meeting of the Board of 
Management, or any annual or special general meeting of the 
trustees, although, at any such meeting, the medical affairs of 
the hospital might have come under consideration—affairs 
which the non-medical members of the Board of Management 
were totally incompetent to understand.” 

It does seem strange that a regulation depriving the medical 
officers of their privileges as trustees ex officio, should ever 
have been framed. If wealth has its duties as well as its 
rights, charity has its rights as well as its duties. If medical 
men are asked to give up a certain portion of their time toa 
public charity, surely they should have a voice in the manage- 
ment of that charity. We will venture to say that no sub- 
seriber, however large may be his annual donation towards the 
maintenance of the charity, pays one-tenth of the value of the 
time volunterily rendered up by the medical officers to the poor 
who flock beneath its roof. If medical men are to give every- 
thing, and to receive nothing either in honour or in profit, we 
apprehend that medical charities will soon find out that 
charity begins at home. It seems to us that medical men 
should never submit to rules such as this, for by so doing they 
become the mere servants of unthankful taskmasters. 

The second reason for resignation is as follows :— 


“That, by rules 2 and 172, we should, in future, have been 
compelled to attend children of any age and in any disease, 
whether infectious or otherwise, at any time during day or 
night, and at any distance within the extreme hospital bounda- 
ries,—with which boundaries the subscriber may acquaint 
_ himself by referring to the back of the recommendation papers, 
including a population of nearly 300,000.” 

We are told by the Registrar-General that more than 50 per 
cent. of the population of Manchester die under the age of one 
year! By this light we may read the effect of this rule upon the 
medical officers of St. Mary’s. It is so glaring an attack upon 
their time and health, that we do not wonder at their resigna- 
tion. This rule must either prove inoperative or grossly un- 
just. It is bad enough to ask a professional man to give up 
gratuitously no small portion of the working day; but to ask 
him, in addition, to put himself at the beck and call of sick 
children, in the city notoriously the most rife in such cases in 
the empire, at all times of the day and night, is to ask a most 
unreasonable and unjust thing. 


“3. That by rule 53, in all cases of disease which do not 


appear to yield to a plan of treatment pursued for fourteen 
days, the surgeon in attendance must summon a consultation. 
This rule is a direct reflection upon the professional ability of 
the surgeon ; and rule 78 appears equally objectionable.” 

We really do not know what to make of this rule; and we 
confess we looked at it with much the same puzzled air as the 
mastiff looks at the tortoise in a popular French tale. Why, 
what kind of a veni, vidi, vict rule is this, which gives 
a medical man just a fortnight to make disease yield to 
his caducean wand, or, in default, calls in a kind of jury 
to see that he knows what he is about? In the days of 
the Convention, French generals had to fight battles under 
the fear of death; but here we find medical men asked 
to fight disease under fear of a reflection upon their pro- 
fessional abilities. The working of this rule would be to 
have consultations upon the majority of cases; and just as 
councils of war don’t fight, consultations would, we fear, act 
very inefficiently. The meaning of this rule was, of course, to 
favour the patient; but we fear it would have the very reverse 
effect as a rule, at the same time that it would unjustly reflect 
upon the medical officers in attendance. 

“4. That by rule 94, the fees paid by medical students for 
attendance upon lectures and hospital practice, are to be re- 
ceived by the treasurer; whilst, in all other hospitals, the 
medical officers are entitled to such fees.” 

If the meaning of this rule be to transfer the fees from the 
pockets of the lecturers and staff to the general account of the 
hospital, without covenanting with them in any way for their 
loss, there can be no doubt that it is extremely unjust. To 
ask them to do double work, and then to cut off their only 
legitimate source of profit, is to do what men will do in their 
corporate capacity, but which they would shrink from doing as 
individuals. 

«5. The following portion of rule 16:—‘ That any officer of 
this stitution may be suspended by the Board of Management 
for any cause which the Board of Management consider in- 
jurious to the hospital. No such power should be entrusted 
to any Board where three are competent to form a quorum, 
and where the average attendance at such meetings does not 
exceed five.” 

As the medical staff have not a voice in the general manage- 
ment in virtue of their office, this rule does seem most arbi- 
trary. Three governors may at any time suspend an officer 
without his colleagues having the power of defending him. 
Other rules are considered objectionable; but as they are not 
specified we can take no notice of them. 

The resigning medical officers having thus given the 
reasons for withdrawing from their duties at St. Mary’s, the 
Board of Management are imperatively called upon to answer 
them before proceeding to any new election. These “reasons” 
may or may not be reasonable; at all events they are boldly 
put forth, and should be as boldly answered. It is but right to 
say that Dr. Radford still continues one of the medical officers 
of the charity; and the highly honourable character of this 
gentleman leads us to infer that the matter may be viewed in 
another aspect. Indeed, a communication from him, to be 
found in our letter-box, intimates as much. We have no 
doubt whatever that the General Board were actuated with the 
“ best intentions” in forming these rules; but in the face of the 
statement made by the resigning members of the staff, we 
cannot say that we think they are justified in meeting in 
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silence. Dr. Radford does indeed say that the Board have not 
sought to explain any part of this business beyond the walls of 
the hospital, but are ready at any time to vindicate their con- 
duct when rightly called upon. We know not what is the just 
weight of the word “rightly” in this paragraph; but if the 
feeling of the majority of the profession in Manchester is con- 
sidered worthy of regard, we can assure the managing Board 
that at the present moment the verdict of that opinion is 
against them, if we may judge from the letters we have re- 
ceived from gentlemen so placed as to be beyond bias in the 
matter. 


THE WEEK. 


THE disputed election of a surgeon to the Queen’s Hospital 
in Birmingham was finally settled by the Council of Queen's 
College, on the 13th instant. Mr. West’s election was, we 
learn, declared null and void on account of canvassing; and 
Mr. Gamgee was elected, and entered next day on the perform- 
ance of his duties. This result is most satisfactory; and we 
feel the utmost confidence that the surgical reputation of the 
Queen’s Hospital in Birmingham will be fully main- 
tained by Mr. Gamgee’s appointment. The situation of Mr. 
West is one which calls for pity rather than for exultation. 
He was raised by illegal means to a position which he could 
not otherwise have attained; and he has been consequently 
obliged to descend. Whether Mr. West himself or his friends 
were most active in canvassing, we do not know; but if he 
himself were comparatively passive, he has good cause to 
ery, “Save me from my friends.” We trust that the recent 
course of events will prove a salutary lesson, and not a dis- 
couragement, to the disappointed candidate. We hope to see 
him, in the course of a few years, raised through a then 
established professional reputation, and on the strength of 
that and of moral worth alone, to a position of the kind for 
which he has lately competed, but for which he is scarcely yet 
—especially when put in comparison with his late fellow can- 
didates—“ the right man in the right place.” 


In directing attention to the advertisement of the Jenner 
Monument Committee which appears in this day's JournaL, we 
have to express the pleasure with which we have learned that 
the Statue of Jenner, by Mr. Calder Marshall, is completed in 
bronze, and that it is considered to be most satisfactory both 
as a likeness and work of art. Her Majesty’s Board of Works 
has granted a most eligible site in Trafalgar Square; and the 
Jenner Monument Committee have entered into a contract for 
furnishing and erecting the pedestal within four months. The 
Committee, however, find it necessary to appeal for more 
funds ; and in order to give a final opportunity of joining in 
the act of honour to the discoverer of vaccination, they have 
resolved that the subscription lists shall continue open till the 
Ist of February next, on which day they will be finally 
closed. 


The remembrance of the late Assistant-Surgeon James 
Thomson, celebrated for his heroic conduct in the Crimea, is 
to be perpetuated by a granite obelisk erected in a conspicuous 
position near his native place, Cromarty, and of a bursary in 
the parish school. The following is to be the inscription on 
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the obelisk: “To the Memory of Assistant-Surgeon James 
Thomson, born at Cromarty on the 8th of March, 1823, and 
deceased in the Crimea on the 5th of October, 1854. He 
served with the 44th Regiment at Malta, in 1850, when the 
cholera broke out, and shortly proved fatal to all the surgeons 
of the corps, himself alone excepted. The skill, fortitude, and 
humanity, displayed by him in arresting the progress of that 
disease, gained for him the praises of the Commander-in- 
Chief. He was present with the same regiment at the battle 
of the Alma, in 1854; and a few days afterwards, when the 
British were leaving the field, he volunteered to remain behind 
with seven hundred desperately wounded Russians. Isolated 
from his countrymen, and endangered by the vicinity of large 
bodies of Cossacks, ill supplied with food, and exposed to the 
risk of pestilence, he succeeded in restoring to health about 
four hundred of the enemy, and embarking them for Odessa. 
He then died from the effects of excessive hardship and priva- 
tion. This public monument is erected as a tribute of respect 
for the virtues of an officer whose life was useful, and whose 
death was glorious.” 


The Courts of Law constantly afford proofs that among young 
children there is a form of insanity, which, beginning in what 
might be termed mischief-disease, ends in offences against 
human life of the most fearful kind. The newspapers this 
week afford some examples of offences of this kind, committed 
apparently without the slightest provocation. The first and 
most extraordinary instance we find quoted in a continental 
journal. A little boy, not more than nine years of age, having 
enticed five of his companions into a large box, shut the cover 
down, and sat cross-legged upon it, seeming to enjoy the groans 
of his expiring playmates. After he had discovered by inspec- 
tion that they were all dead, he proceeded to a field and flew 
his kite, apparently without one pang of remorse for the dread- 
ful murder he had just committed! In the Lambeth Police 
Court, on Tuesday, an inquiry took place respecting a similar 
unpremeditated and unmeaning attack upon human life, made 
by a lad named James Reynolds, sixteen years of age. It 
appears that a fortnight since he was seen, without the slightest 
provocation, to take up a child of seven years of age, and throw 
it into the Surrey Canal; and then, as if to make the crime 
more marked, he went to the person who had charge of 
the little one, and informed her that it was drowned. The 
child was fortunately rescued; but the act was completed 
as far as lay in the power of the lad. We do not 
know what course will be taken with the perpetrator of 
the fivefold homicide, for we cannot call it murder; but in 
the latter case the lad was fined £5, and in default, two months 
hard labour! Now there can be no matter of doubt that both 
offenders were labouring under a certain form of madness ; and 
to fine, or to punish them by a slight term of incarceration, is 
absurd. They should be removed permanently from society ; 
if not, we may expect to hear of a repetition of these fearful 
acts. Itis one of the maxims of law, that it is necessary to 
prove some motive for the perpetration of an extraordinary 
offence - but the insane perform the most extraordinary acts 
without the slightest shade of motive, speaking in a natural 
sense; and in the latter of these two cases we have an apt 
example of the errors lawyers may commit, unenlightened as 
they are by the truths of psychological medicine. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tvurspay, NovemMBER 1857. 
Sm C. Locock, Bart., M.D., President, in the Chair. 


CASE OF ARTERIO-VENOUS ANEURISM, TREATED BY LIGATURE 
OF BOTH THE ARTERY AND THE VEIN. 
BY CHARLES H. MOORE, ESQ. 


A LABOURER, aged 60, was admitted into the Middlesex Hos- 
ital on September 30th, 1857, pale and much depressed by 
loss of blood. Thirty-six years previously he had been bled 

in the left temporal artery, and he had ever since had a pul- 

sating swelling in the site of the lancet-puncture. In the 
course of years it enlarged to the size of his fist; the pulsation 
continued, and could be stopped by pressure with his finger in 
the parotid space. He had no pain in the tumour till August 
last, when it enlarged still more. One month ago it burst, and 

he at once lost two quarts of blood. Hemorrhage recurred a 
fortnight ago, which greatly reduced him, and large “ lumps of 
flesh” were removed from the aneurismal cavity. On his ad- 

mission to the hospital, there was an ulcer in the left temple 

as large as a crown-piece; a clot of adherent blood near its 
anterior part; a large abscess above the ear, from which pus 
issued in a stream through the ulcer; and extensive edema 
of the left half of the scalp. Moreover, a cluster of enormous 
tortuous, soft, pulsating vessels could be seen and felt above, 
below, beneath, and in front of the ulcer. There was no pur- 
ring tremor in the veins of the scalp; but the left external 
jugular vein was greatly enlarged, and had a visible arterial 
pulsation, together with a continuous vibratile thrill. No other 
vessels were enlarged. The enlarged vessels being extremely 
thin, it was determined not to place a ligature upon them, and 
the temporal artery was sought for at the highest point at 
which it was presumed to be healthy. By means of a vertical 
incision over the parotid space, a pulsating vessel was reached, 
and a ligature passed under it. Pulsation ceased in the tem- 

ral vessels when the finger was pressed into the loop of the 
igature, but continued after the knot was tied. Upon examin- 
ation, the pulsation was found to continue only on the distal 
side of the ligature, and the tied vessel proved therefore to be 
the vein. The temporal artery, by communication with which 
the vein received its pulsation, was then found in a situation 
where it might have been compressed by the finger when 
introduced into the wound. Uyon tying the artery, the pulsa- 
tions in the temple and in the distal part of the vessel pre- 
viously tied at once ceased. The pulsation and thrill of the 
external jugular vein disappeared, the wound contracted, the 
temple shrank, the abscess closed, and the man left the hos- 
pital on the 19th of October, convalescent, though still weak. 

The author briefly reviewed the effects of the treatment by 

compression and by ligature, which had been adopted in cases 

of permanently circumscribed arterio-venous aneurisms. 

1. A cure had been obtained by the complete closure of 
either the artery or the vein at the site of the unnatural 
aperture. 

2. The obliteration of one end only of either vessel had never 
a successful, the disease continuing or gangrene of the 
imb ensuing if only the cardiac end of the artery were tied, 
whilst the closure of the distal orifice only of the vein had but 
moderated the symptoms of the disease. 

3. There was reason to think that the operation just related 
would prove permanently successful, since all direct access and 
return of blood through the main vessels was cut off by the 
ligatures ; and the orifice of communication, being beyond both 
ligatures, was reduced in importance to that of a passage be- 
tween vessels, whose circulation was only collateral. 


CASE OF DISEASE OF THE SUPRARENAL CAPSULES. 
BY G. S. WILKS, ESQ. 
[Communicated by Dr. ADDISON.) 
The patient first came under the care of Mr. Wirxs in 1854 
in her sixteenth year, suffering from chronic rheumatism. She 
was of a fair complexion, fat, round figure, and a particularly 
happy, joyous girl. In the following year, she suffered from 
general debility, for which quinine and iron were prescribed. 
In the summer of 1856 she made a tour in Wales, and then for 
the first time the change in her complexion became striking ; 
but she had for some time been using simple washes for what 
was still only regarded as severe sunburn. The colour con- 


tinued to increase in depth as winter advanced. She began to 
suffer from great lassitude ; and after a long walk in March of 
the present year, she was attacked by violent sickness, which 
lasted for three or four days. The tongue was clean, pulse 
quiet, but very feeble, skin soft, and appetite bad. Quinine 
and iron were again prescribed with advantage. On the 5th 
of May the sickness returned violently, continuing incessant 
for several days and nights, and lasting, with very short inter- 
vals, during seven weeks, when she died exhausted, on the 
22nd of June, in her nineteenth year. Latterly, the skin had 
darkened very considerably, and had acquired a bronze tint. 

Examination twenty-four hours after death. Body greatly 
emaciated ; breasts atrophied, areole quite black; face olive 
brown, chin shining like bronze. About an inch of fat on the 
abdomen; none anywhere else throughout the body. The 
viscera generally were quite healthy. The kidneys were small, 
and rather flabby. The suprarenal capsule on the left side 
was the size of a large egg, and intimately connected with both 
spleen and kidney ; it contained a large quantity of purulent 
matter. That on the right side was similarly adherent, but 
was smaller, and the matter contained in it was less fluid, 
and gave in the fingers a gritty sensation, as if of calcareous 
substance. 


CASE OF GUN-SHOT WOUND IN THE FACE: WITH A DESCRIPTION 
OF THE MECHANICAL MEANS SUCCESSFULLY APPLIED FOR 
THE REMEDY OF THE SUBSEQUENT DEFORMITY, ETC. 

BY EDWIN SERCOMBE, ESQ. 


This was the history of the case of an officer of the British 
army, wounded in the attack upon the Redan. A musket- 
ball had carried away the whole of the alveolar ridge of the 
upper jaw and teeth, with the exception of the tuberosity on 
the right side, in which the wisdom-tooth was left. The bony 
palate was also destroyed to an extent the size of a florin. 
The consequent inconveniences were very great, not only from 
the passage of the food into the nose, but also from the descent. 
of mucus into the mouth, and the extreme irritation from the 
exposure to the atmosphere of parts naturally covered and pro- 
tected causing frequent bronchitic affections, all which, how- 
ever, were slight in comparison with the inability to articulate 
the word of command, and which last difficulty threatened 
the necessity for the patient’s leaving the service. The appa- 
ratus contrived by Mr. Sercompe (which was exhibited) was 
quite successful in remedying all these inconveniences, and the 
officer is now about to proceed to India on service. The appa- 
ratus was of gold, with mineral teeth, mounted upon a mineral 
base. The main difficulty in its construction arose from the 
fact of the soft parts having become contracted so very much 
as to reduce the oval opening to a very small size, and almost 
completely prevent the motion of the lower jaw. 


MEDICAL SOCIETY OF LONDON. 
Saturpay, NOVEMBER 7TH, 1857. 
Francis Hirp, Esq., President, in the Chair. 


ASCARIS LUMBRICOIDES. BY R. BARWELL, ESQ. 

The worm had been expelled from the intestinal canal in 
consequence of having got entangled in the small circular loops 
of a brass eye used to fasten on ladies’ dresses, which had by 
accident been swallowed by the child the day previous to the 
expulsion of the worm. 

LAMPS FOR FUMIGATION. BY H. LEE, FSQ. 

Mr. Henry LEE showed two lamps, one being especially 
adapted for fumigating patients affected with venereal com- 
plaints with the vapour of calomel. Mr. Lee entered into the 
mode of fumigation, and expressed his opinion that calomel so 
affecting the system has not the same injurious effects as when 
exhibited by the mouth. 


APPARATUS FOR THE DETERMINATION OF THE CARBONIC ACID IN 
THE EXPIRED AIR. BY EDWARD SMITH, M.D., LL.B. 

Dr. Epwarp SmitH exhibited the apparatus which he had 
prepared for his experiments upon the quantity of carbonic acid 
exhaled by the lungs. He explained that previous observers, 
with the exception of Scharling, had been compelled to limit 
the quantity of air operated upon, in consequence of the absence 
of an apparatus by which the carbonic acid may be abstracted | 
at the rate at which the air is expired, and hence that serial 
observations at frequent periods of the day had been hitherto 
impossible. By his apparatus, the carbonic acid is abstracted 
from the air during each expiration, and may be continued for 
hours, days, or any indefinite period. The first part consists of 
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drying apparatus, to abstract all vapour from the air, and 
comprises a box of chloride of calcium and a jar of sulphuric 
acid with pumice-stone. The air thus dried is then passed into 
a vessel containing a solution of pure potass, of the specific 
gravity 1:27. This vessel is made of gutta percha, and contains 
five chambers, each 12 x 12 x ? in., all of which communicate 
with each other. Each chamber is also divided into five com- 
partments, through each of which, and through each chamber 
in succession, the expired air is directed. By this method, 
each cubic inch of air passes over more than 700 superficial 
inches in succession of the solution of potass. Each charginy 
of the apparatus will absorb all the carbonic acid exhaled during 
one hour. The air having passed through the chamber, anc 
carried along with it some of the vapour from the solution, is 
again passed through a drying apparatus similar to the one 
above described; and, lastly, it is directed over baryta water, 
which acts as a constant test of the absence of carbonic acid. 
Thus the quantity of carbonic acid is readily determined by 
simply weighing the box containing the solution of potass, and 
adding that to the weight of vapour which is retained by the 
second drying apparatus; and hence almost any number of ob- 
servations may be made through the day, or the whole carbonic 
acid exhaled through the day may be collected. It will also be 
practicable to determine the relation which the carbonic acid 
exhaled bears to the quantity of air inspired. 


Enitor's Petter Por. 


POOR-LAW MEDICAL REFORM. 
LetTer From R. Grirrin, Esa. 


Sm,—I shall feel obliged by your laying before the pro- 
fession the reply of the Poor-Law Board to the letter I addressed 
to them about six weeks since, a copy of which you kindly in- 
serted in your JournaL; and I beg to call the attention of the 
Union Medical Officers to that part which refers to the assistance 
requisite to be obtained to perform a capital operation. I have 
carried out the advice of the Poor-Law Board, and deeming the 
aid of three surgeons to be necessary for the safe amputation 
of a limb above the knee,I called them in, paid them one 
guinea each, and with the annexed letter to the Board of 
Guardians, forwarded their acknowledgments. Last Tuesday 
the Board sent me cheques drawn in the names of the three 
gentlemen, and requested fresh receipts from them to the 
Board, thus making it their own act; these gentlemen are un- 
connected with the Union, which, in this. case, was intentional 
on my part, in order to test our power on that head. I regret 
much that the Poor-Law Board have left doubtful the result of 
future applications for payment. I hoped they would say 
definitely it is right to have assistance .to perform a capital 
operation, and the Guardians must pay for it: but no! the 
Union Medical Officers must get help if requisite, but it is left 
open to the Guardians to determine afterwards whether the 
“case was of such unusual and exceptional character as to 
warrant them in making a special allowance for the assistance 
so rendered.” Such uncertainty forcibly illustrates the necessity 
of a legislative enactment ; for which I am preparing, and shall 
shortly be in a position to submit, for the approval of my 
brethren, the draft of an Act of Parliament. I have made 
copious extracts from the statutes in force, relating to the poor 
since the time of Elizabeth, and am also arranging the cases 
connected with the profession that are recorded in the official 
circulars of the Poor-Law Board, which I am desirous to lay 
before the Members, individually, of both Houses of Parliament, 
in order to prove, as far as possible, by the statements of the 
Poor-Law Board itself, the necessity for each section in the 
Act to be proposed. It would also be advantageous to the 
Union Medical Officers to possess these materials, that each 
may have it in his power to understand thoroughly the laws, 

“rules, orders, and regulations” by which he is supposed to be 
governed: printing this compilation, however, will depend 
entirely on the pecuniary support the association receives, as 
4000 copies will be required. During the last two years, up- 
wards of £500 have been expended ; and in the next six months 
a large amount will be required to enable us to take measures 
to convince the legislature of the great need of a reform of the 
whole system; not only for the sake of the Union Medical 
Officers, urgent as that is, but what is of more importance, for 
the benefit of the sick poor, and I might add, for the rate-payers 
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also, as the mismanagement of the one must seriously affect 
the interests of the other. 
I am, ete., Ricwarp GRIFFIN. 


12, Royal Terrace, Weymouth, November 16th, 1857. 


Poor-Law Medical Officers, in communicating with Mr. 
Griffin, are requested to give the name of their Union in 
addition to their address. 


1. The Secretary of the Poor-Law Board to Mr. Griffin. 
“ Poor-Law Board, Whitehall, 8. W., October 15th, 1857. 

“Sir,—I am directed by the Poor-Law Board to acknow- 
ledge the receipt of your letter of the 29th ultimo, respecting a 
poor person named Puckett, who is under your care as one of 
the district medical officers of the Weymouth Union; and the 
application which you have made to the guardians for an order 
for three medical men to assist you in the case, in the event of 
an operation becoming necessary. 

“ With reference to the statements contained in your letter, 
the Board desire me to remind you that the fees which, under 
the General Regulations, were payable to the medical officers 
of the Weymouth Union in midwifery and surgical cases, have 
been commuted, and are now included in the fixed salaries of 
those officers, this alteration having taken place with their ex- 
press consent. If, therefore, in the case of the poor person 
referred to, amputation of the limb should unfortunately be- 
come necessary, you will not be entitled to any extra payment 
for your services in performing the operation. 

“As regards the application which you have made for an 
order for three medical men to assist you in the amputation, I 
am directed to state that the more regular course, under cir- 
cumstances such as you describe, is, that the medical officer 
himself (when he deems it needful to do so) should obtain 
any additional professional aid which may in his judgment be 
necessary, and, after the operation has been performed, submit 
the facts to the guardians. It then rests with them to deter- 
mine whether the case was of such an unusual and exceptional 
character as to warrant them in making a special allowance 
for the assistance so rendered. The Board are not aware 
of any reason why this course should not be adopted by you 
in the present instance. 

“With reference to the alleged inadequacy of the salary 
which you receive for your services as medical officer, the 
Board can only refer you to the communications which they 
have already addressed to you on the subject. 

“T am, sir, your obedient servant, 
“ CourTENAY, Secretary. 
“ Richard Griffin, Esq.” 


1. Mr. Griffin to the Chairman of the Board of Guardians 
of the Weymouth Union. 
“ 12, Royal Terrace, Weymouth, October 26th, 1857. 

“Srr,—In consequence of the remarks made by Mr. In- 
spector Gulson in my district medical relief-book (September 
l4th, 1857), I wrote to the Poor-Law Board, and received the 
annexed reply. I have carried out their suggestions, and ob- 
tained the additional professional aid actually necessary to en- 
able me to amputate the thigh of Mary Puckett. I inclose the 
receipts for the fees paid by me to Drs. Brown, Coucher, and 
Moorhead, and shall feel obliged by your reimbursing me the 
amount. “T am, sir, etc., * RicHaRD GRIFFIN.” 


REDUCTION OF FRACTURE OF THE THIGH. 
Letter From J. Esa. 


Sir,—As the reduction of dislocations of the thigh by 
manipulation is rather a new feature in surgery, I beg to 
submit for publication the following case, thinking that its 
simplicity may endow it with some interest. 

About Christmas last I was called to a collier, aged 20, of 
fully developed muscular frame, who had his femur dislocated, 
the head having been thrown into the ischiatic notch. I grasped 
the ankle with my left hand, to prevent any rotation of the 
limb, and with my right hand upon the bent knee, pressed it 
firmly, in a line with the body, towards the abdomen; and at 
the same time carried the knee outwards, keeping it pressed 
towards the body as much as possible. In the first attempt, 
when the knee was opposite the crest of the ilium, the head of 
the bone slipped into the socket. 

I am, ete., 


Merthyr Tydfil, November 9th, 1857. 


Joun RussEtr. 
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THE IMMUNITY CONFERRED BY VACCINATION. 
Lertrer From THos. Massey Harpina, Esa. 


Sm,—The General Board of Health have published a report 
by Mr. Simon on the History and Practice of Vaccination ; 
wherein he advocates the doctrine of the identity of the small- 
pox and cow-pox ; and speaks in strong language of the immu- 
nity enjoyed by the vaccinated: so that, “ on the conclusion of 
this artificial disorder, neither renewed vaccination, nor inocu- 
lation with small-pox, nor the closest eontact and cohabitation 
with small-pox patients, will occasion him to betray any rem- 
nant of susceptibility to infection.” 

I most sincerely wish that these words were supported by 
the general experience of the profession; but the dream of 
complete immunity to the vaccinated will not bear the light. 
And I find it diffieult to reconcile the doctrine of the identity 
of the poisons with the following cases now under my care. 

I attended a child, aged about 10 years, with confluent 
small-pox: three younger children, unvaccinated, being in the 
house. With some difficulty, I persuaded the mother to have 
these three children vaccinated, which was accordingly done, 
when the eldest was covered with the eruption of small-pox at 
the ninth day. The vaccine produced its usual effect upon the 
three children, and on the eighth day there were on their arms 
respectively two well formed vaccine vesicles. ‘They were all 
unwell, and I supposed them suffering sympathetically. On 
the following day, I visited and found them far more ill 
than was consistent with the idea of their symptoms being 
produced by disturbance sympathetic with vaccination; and on 
the next day—that is, the tenth day from their vaccination — 
they bad the peculiar eruption of small-pox. One has a very 
slight attack, and there are not more than twenty or thirty 
vesicles ; the other two are very ill—they have now, at this 
moment of writing, a copious eruption of small-pox at the fifth 
day, and vaceine pustules of the fourteenth day. 

If these children were in the incubative stage of small-pox 
at the time of their vaccination, and the poisons are identical, 
the vaccination should have been abortive. On the other 
hand, if they were free from small-pox, and the vaccine lymph 
produced its specific effect, then, if the poisons are identical, 
small-pox should have been abortive. 

_ All practitioners are acquainted with cases disproving the 
immunity of the vaccinated ; such as the following :— 

I attended a man, aged 40, with confluent small-pox, of 
which he died. He had been vaccinated twice, according to 
his own statement. In the house were his sister, her husband, 
and two children, all unvaccinated. I vaccinated them all, and 
it took effect. In three weeks from the day of vaccination, the 
woman, Mrs. G., and one of her children, had small-pox, 
distinct, but slight. 

It is not my intention to throw any doubt upon the general 
usefulness of vaccination as a protection; but simply to record 
some facts that have fallen under my notice having an impor- 
tant bearing upon the question. 


I an, ete., 
Stourbridge, November 14th, 1857. 


Tuomas Massey Harpina. 


ST. MARY'S HOSPITAL, MANCHESTER. 
Letrer rrom THomas Raprorp, M.D. 


Sir,—In your editorial remarks, under the heading “The 
Week”, on a recent occurrence at St. Mary’s Hospital, Man- 
chester, you say “no less than five of the surgeons in ordinary 
have resigned their appointments, leaving two only to carry on 
the routine business of the hospital.” The truth is, there are 
only four in this list who are ordinary surgeons. Most likely 
you are not aware that the medical staff of this hospital con- 
sisted of ten in number—nine surgeons, and one physician ; 
and, although two only remained on the ordinary list, yet the 
others considered it right, both as a duty, and as an act of 
humanity, to offer their services until other surgeons were 


appomted. 

If candidates should have been prevented from applying for 
the vacant offices by your remarks, the poor alone would be the 
sufferers ; and I am sure you would not desire such a result, at 
# time when poverty from want of employment is inevitable 
during the approaching winter. 

If it is no degradation to the five medical officers who are 
still, and who intend to remain, attached to St. Mary’s Hos- 
pital, surely it is not to be imagined that any who now become 


their professional status degraded. As a member of the Board 
of Management, I can assure you, that all its members are 
anxious for the prosperity of this institution, the welfare of the 
poor, the advaneement of medical sclence, and the promotion 
of medical education. This Board have not sought to explain 
any part of this business beyond the walls of the hospital, but 
are ready at any time to vindicate their conduct when rightly 
called upon. T am, etc. THomas RaDFORD. 


Nov. 17th, 1857. 


SPONTANEOUS GROWTH OF VEGETABLE 
MATTER. 

Srr,—In your serial of to-day I observe a letter from Dr. 
Budd, expressive of his sentiments on the subject of sponta- 
neous growth of vegetable matter. . 

The morale as well as the philosophy of Dr. Budd seems to 
me at fault. However wild the medical philosopher's hypo- 
theses may be, they are only on a strict par with those of our 
priesthood, our engineers, and others. Of all the divines who 
write on doctrinal matters, how few of them agree. Of all 
the engineers who give their opinions on the possibilities of a 
line of railway, or the launching of the Leviathan, where do 
you get unanimity ? To them, as to us, an accident drives to 
the winds all their ingenuity, all their calculations, all their 
projects, as has been witnessed in the launch of the Cesar 
from Pembroke Dock yard. There an accident launched the 
good ship when their ingenuity was at fault, and their prepara- 
tions for a more successful issue were being concocted. So it 
is with us. Had not one thousand hypotheses been eliminated 
by subsequent discoveries, where would our physiology at 
present have been ? 

Let Dr. Budd boil a piece of linen in distilled water; fold it 
up, and place it in his wardrobe, as hermetically sealed as his 
bottle of water: he will in a few weeks observe a beautiful spe- 
cimen of vegetable growth. Let the same piece then be trans- 
ferred to a drier locality, under similar security, and he will 
have his linen localised by a moth. Let him exclude all pos- 
sibility of sporules, or insectorial ova, and yet he will find 
either to have a spontaneous origin. 

Being diffident by nature, I dare not place myself in the lists 
of controversy with such eminent men as Drs. Budd and Snow, 
but yet, in my provincial simplicity, I would beg of the former 
to enlighten me on this subject, feeling assured that his 
opinions will have their due weight of obligation on your 
general readers as also on your humble servant, 

NEWPORT. 

Newport, Monmouth, 14th Nov. 1857. 


PHTHISIS IN THORACIC ANEURISM. 
Letter G. G. Rocens, M.D. 


Sin,—My attention has just been directed to Dr. Sloane's 
letter in last Saturday's Journal, wherein he kindly points out 
a paragraph in the Medical Times and Gazette of last Novem- 
ber, written at the request of Dr. Stokes. This had previously 
escaped my observation. I can understand how the statement 
at page 578 of Dr. Stokes’s work is explained, as merely con- 
veying the idea that “ aneurism coincides with tubercle more 
frequently than with other organic diseases of the lungs ;” but 
at page 599, amongst the admirable recapitulations, I find the 
38th proposition thus worded: “ That of the general morbid 
conditions which accompany aneurism, tubercular phthisis is 
the most common.” Certainly, without an explanatory note, I 
do not see that the reader can do otherwise than accept the 
dictum just as it stands; and in any future edition of this most 
able work, I trust we may be favoured with fuller details on 
this subject. I am, etc. 

G. Gopparp Rocers, M.D. 

St. George’s Hospital, 19th Nov. 1857. 


TREATMENT OF ACUTE RHEUMATISM. 
Letter From T. Inman, M.D. 


S1r,—The tone of the last paragraph, and espeeially of the 
last sentence, of Dr. Fuller's remarks in your last Number 
(pp- 949-950) is so offensive that I must decline continuing 
the subject. Should Dr. Fuller, on reconsideration, think 
proper to retract his words, and confine himself to the proper 
bounds of scientific debate, I shall be ready to break a lance 


attached to it, only subject to the same laws, can possibly have 
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He is evidently unaware how much the views he has enun- 
ciated are open to severe criticism, or he would have appreciated 
more favourably the manner in which I introduced my cases to 
the profession and himself. 

T am, etc., 
Liverpool, November 16th, 1857. 


Medical Hetos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


Tuomas Inman. 


BIRTHS. 

Apams. On November Ist, at Toronto, Canada West, the wife 
of Joseph Adams, M.D., of a daughter. 

Bassett. On November ‘Qnd, at St. Paul’s Square, Birming- 
ham, the wife of *John Bassett, Esq., Surgeon, of a son. 

Bwoe. On September l4th, at Simla, the wife of Thomas 
James Biddle, Esq., Assistant-Surgeon 8th Regiment of 
Foot, of a son. 

Extison. On November 5th, at Windsor, the wife of James 
Ellison, M.D., of a son. 

Girt. On November lth, at 5, Cambridge Place, Regent’s 
Park, the wife of W. Battershell Gill, M.D.Lond., of a 
daughter. 

Hapersuon. On November I4th, at 22, Wimpole Street, the 
wife of S. O. Habershon, M.D., ‘of a son. 

LiLeweEtLyn. On November 10th, at 9, Mount Place, London 
Hospital, the wife of Evan Llewellyn, Esq., Surgeon, of a 
daughter. 

Tuomas. On November 15th, at Hartland, North Devon, the 
wife of R. R. G. Thomas, Esq., Surgeon, of a son. 

Writer. On November 8th, at Hampstead, the wife of James 
Winter, M.D., of a daughter. 


MARRIAGES. 

JACcOBSON—BRANDER. Jacopson, Thomas Edmund, Esq., Sur- 
geon, of Sleaford, Lincolnshire, to Emma Augusta, younger 
daughter of the late William A. Brander, Esq., of Southwark 
and Greenwich. 

Way—Bnrown. Way, John, M.B., to Caroline Handley, youngest 
daughter of the late Francis Brown, Esq., of Welbourn, Lin- 
colnshire, at St. Peter’s, Eaton Square, on November 18th. 


DEATHS. 

Bayne, Alexander Fraser, Esq., Surgeon, aged 28, in the wreck 
of the Dunbar, off Sydney, on August 20th. 

Boppineron, W. E. Esq., Surgeon, formerly of Chesterfield, in 
London, on November 13th. 

CuarkE, Sir Arthur, M.D., for many years Physician to the 
Bank of Ireland and to the Dublin Police Force, aged 83, in 
Dublin, on November 9th. 

*Davies, John, Esq., manne, at Tipton, Staffordshire, aged 
48, on November 11th 

GREENHOwW. On November llth, at Hampstead, Elizabeth, 
wife of *Edward Headlam Greenhow, M.D., of Upper Berke- 
ley Street, Portman Square. 

Nasuytu, Robert, M.D., late of Brook Street, London, at 5, 
Charlotte Square, Edinburgh, on November 8th. 

Smita. On November 10th, at Park Place, Leeds, Amelia, 
only surviving daughter of *Samuel Smith, Esq, Senior 
Surgeon to the Leeds General Infirmary. 

Westmacort. On November 14th, at 10, St. Mary’s Terrace, 
Paddington, aged 8 months, Henry Fearon Percy, infant son 
of John Guise Westmacott, M.D. 


APPOINTMENTS. 

Beppome, J. R., M.D., elected Mayor of Romsey for the ensu- 
ing year. 

*Burrows, J. C., Esq., Surgeon, elected Mayor of Brighton for 
the ensuing year. 

*Drxon, Joseph, Esq., elected Honorary Surgeon to the Brighton 
Dispensary. 

*GamceE, Joseph Sampson, Esq., elected Surgeon to Queen’s 
Hospit al, Birmingham. 
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aren Cesar H., Esq., appointed Surgeon-Extraordinary to 

the Queen. 

*Hiruier, Thomas, M.D., elected Assistant-Physician to the 
Hospital for Sick Children. 

*MicuakEt, W. H., Esq., Surgeon, elected Mayor of Swansea 
for the ensuing year. 

Procter, Sidney E., Esq., elected resident Surgeon to the 
Kent County Ophthalmic Hospital. 


PASS LISTS. 
University or Lonpox. M.B. Second Examination, 1857. 
First Division. 
AnstIE£, Francis Edmund, King’s College 
Bonn, Francis Thomas, B.A., Queen’s College, Birmingham 
Bropriss, Uriah Perrin, B.A., Guy’s Hospital 
Buzzarp, Thomas, King’s College 
Criss, Arthur John, Middlesex Hospital 
De 1a Garpe, John Lempriere, St. Bartholomew's Hospital 
Epwarpbs, St. John, University College 
Fawcus, James, University College 
Fox, William Tilbury, University College 
Gites, Samuel, B.A., Guy’s Hospital 
JoxeEs, William Price, University College 
Lavrencg, John Zachariah, University College 
LawreENcE, George William, King’s Cullege 
Meapows, Alfred, King’s College 
Moov, Frederick, Guy’s Hospital 
Orp, William Miller, St. Thomas's Hospital 
Proprert, John Lumsden, King’s College 
Ramspotuam, Walter Basnett, University College 
Sapter, Michael Thomas, B.A., St. Bartholomew's Hospital 
Turner, William, St. Bartholomew's Hospital 
Waker, Thomas James, University of Edinburgh 
Wuirtrorp, Antony, King’s College 
Witson, Frederick William, Westminster Hospital 
Second Division. 
Carney, Henry, Hull and Kast Riding School of Medicine 
CasTANEDA, Michael, University College 
DevonsurrE, Charles James, B.A., King’s College 
Kina, Henry Stavely Thaddeus, King’s College 
Pont, Augustus, King’s College 
Suitu, Henry Montague Duncan, University College 
Way, John, King’s College 


HEALTH OF LONDON:—WEEK ENDING 
NOVEMBER 1857. 
[From the Registrar-General’s Report. ] 

In the week that ended on Saturday (November l4th), the 
total number of deaths registered in London was 1161, which 
approximates very closely to the number in the previous week. 
In the ten years 1847-56, the average number of deaths in the 
weeks corresponding with last week was 1068; and in the pre- 
sent population, which has received an increase, the same rate 
of mortality would produce 1175 deaths. The difference, there- 
fore, between the actual number of deaths and the number as 
estimated is inconsiderable. 

But the returns show that there has been a decided increase 
of deaths in the last two weeks; for the weekly number in 
October was only about a thousand. Old persons appear to 
have suffered from the weather that has lately prevailed; for 
whereas in the last week of October the number of persons 
who died between the ages of 60 and 80 years was 152, last 
week it was 207; and though of those who had attained the 
age of 80 years and upwards there were in the former period 
only 32 deaths, the number last week was 5U. Diseases of the 
respiratory organs (exclusive of phthisis and hooping cough), 
which in August were fatal in 70 or 80 cases weekly, and in 
the last week of October in 190 cases, rose last week to 291. 
Of the number last mentioned, 152 deaths were referred to 
bronchitis, 108 to pneumonia or inflammation of the Jungs, 
19 to asthma. At this time when influenza is common, only 
six cases are returned under this specific designation in the 
medical certificates. Phthisis attests to some extent the pre- 
sence of the same atmospheric influence, the deaths under 
this head having risen from about 130 to 151. There were 
only 19 deaths last week from diarrhea; and it is satisfactory 
to find that no deaths from cholera were reported. Scarlatina 
is prevalent in the west districts, and in that part of London it 
was fatal in 22 cases; the number returned in all the metro- 
politan districts is 56. Typhus (including under this head 
common fever) carried off 54 persons. 
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Five nonagenarians are returned as having died in the week : 
the oldest of these had arrived at the great age of 99 years; he 
had been formerly a farmer, and he died at 3, Brewer Street 
North, Clerkenwell. 

Last week the births of 907 boys and 830 girls, in all 1737 
children, were registered in London. In the ten correspond- 
ing weeks of the years 1847-56, the average number was 1445. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 30-341 in. The mean daily 
barometrical reading rose above 30 in. on the 7th instant, and 
continued above it through the whole of last week. The mean 
reading on Thursday was 30°569 in. The highest reading in 
the week occurred on that day, and was 30°61 in. The mean 
temperature of the week was 45°1°, which is 1°1° above the 
average of the same week in 43 years (as determined by Mr. 
Glaisher). The smallest range of temperature occurred on 
Tuesday, and was 5°1°; the greatest on Thursday, when it was 
17-2°. On the latter day, the thermometer fell 2° below the 
freezing point of water. The mean daily range of temperature 
in the week was 10°3°. The mean dew-point temperature was 
44°2°; and the difference between this and the mean tempera- 
ture of the air was only 09°. On four days, the humidity of 
the atmosphere was 99, complete saturation being represented 
by 100. The temperature of the water of the Thames fell 
daily during the week. On Sunday and Monday the highest 
temperature of the river was 54°7°; the lowest occurred on 
Saturday, and was 48°2. The wind was almost always in 
the north or north-east. No rain fell to an amount mea- 
surable by the gauge. 


CASE OF RETAINED PLACENTA: 
DEATH: INQUEST. 


An inquiry was opened on Wednesday, November 11th, before 
Mr. W. J. Cooper, Coroner for Portsmouth, into the circum- 
stances attending the death of a woman named Mary Berry, 
the wife of a rigger, living in Portsea. The inquiry was, 
virtually, made for the purpose of ascertaining whether there 
had been any neglect on the part of the medical gentleman 
who attended her—Dr. Rolph—and whether her death was 
the consequence of that neglect. 

HannaH PLUCKNETT, a married woman, deposed that she had 
assisted the deceased, as friend and nurse, in her last confine- 
ment. Mrs. Berry was 32 years of age, of general good health. 
She had seven children. In her last labour but one she 
had had a rather severe illness, from which she recovered, but 
complained at times of pain in her right side. The witness 
was called to Mrs. Berry on Thursday, October 29th, at about 
half-past six; and on her arrival found it advisable to send for 
Dr. Rolph. He came as soon as it was possible, a little after 
seven. The pains were then active and continuous, and the 
deceased gave birth to a living healthy male child, at a quarter 
to 8. In three minutes after the birth, Dr. Rolph removed 
something which he said was the afterbirth; but which the 
witness did not think like an afterbirth at all. It was, she said, 
more like a clot; and had no navel string attached to it: it 
might have been contained in a good sized egg cup. During 
the night there was some flooding and much pain: but the 
witness did not send for Dr. Rolph, “ although she knew it was 
dangerous.” On Friday the hemorrhage continued: the abdo- 
men was swollen and very painful. On Saturday, the same 


_ state continued; and the witness gave a dose of castor oil, as 


Dr. Rolph said that the cause of the pain was wind. On Sunday, 
Dr. Rolph examined the tongue and pulse, and said the former 
was moist and the pulse good. He gave the patient a draught. 
About | p.m. of that day she had a severe shivering, followed 
by perspiration. The same recurred in the middle of the 
night. On Monday morning, about 1 o'clock, the deceased 
complained of great pain in her “stomach”; and soon afterwards 
the witness removed what she was sure was the afterbirth. 
Dr. Rolph came at 10 on Monday morning, and promised to 
send some medicine, but did not do so, and the witness had to 
send for it at night. Another attack of rigors occurred on 
Monday. Dr. Rolph said it was ague. On Tuesday there was 
an offensive discharge from the vagina, attended with much 
fever and thirst. On Wednesday Dr. Rolph prescribed quinine ; 
after taking which, the patient began to be purged ; on account 
of which Dr. Rolph next day ordered some laudanum to be 
added to the mixture. 

On Friday morning, Mr. Berry called in Mr. Smith. No 
medical man saw the after-birth. The witnessed related to 
Mr. Smith the circumstances relative to Mrs. Berry’s confine- 


ment and subsequent illness. He said he didn’t like to take 
another gentleman’s patient away, but he considered it his 
duty to attend the present case, as it was dangerous. He did 
not propose to meet Dr. Rolph, nor did he see him. Mr. 
Smith sent her half a dozen powders, which were administered 
as directed. On Saturday the deceased was no better, and she 
wished to have further advice. Mr. Garrington came on Sun- 
day, with Mr. Smith, about one o'clock. The powders were 
continued. The deceased became worse, and was frequently 
delirious. She died about five o’clock on Monday morning, 
November 9th. 

The witness further said that the deceased had had hemor- 
rhage in her previous pregnancy. She (witness) said that Dr. 
Rolph had attended her daughter, who had had a “bad bout” 
ve it; and since that time she had not had a high opinion of 

im. 

Mary Ann Bett, a married woman, had also assisted at the 
confinement of Mrs. Berry. After the labour she was shown 
some substances by Mrs. Plucknett, which resembled clots, not 
the after birth. She saw the after birth on the Monday in a 
putrid state. She perceived an offensive smell in the room on 
Monday. She went for Mr. Smith in consequence of Mr. 
Berry not being satisfied. 

Mr. Epwarp ALFrep SMITH, surgeon, saw the deceased at 
10 o’clock on Monday, November 6th. He found her exceed- 
ingly weak; pulse about 120, small; tongue flabby and white, 
not furred; the countenance exsanguineous. The skin was not 
particularly hot, not so hot as in a high fever; the abdomen 
was tumid, not tense. She complained of considerable pain 
in the belly ; but it was not increased by pressure. He was in- 
formed that she had violent diarrhea; and there was also a 
retention of urine of twenty-four hours duration, but he did 
not use the catheter. There was no hectic flush. On Satur- 
day, when asleep, she moaned, but when awake she did not 
complain. He saw her thrice on Friday. He did not attend 
with Mr. Rolph. He prescribed for her calomel and compound 
ipecacuanha powder. On Saturday morning he thought there 
was a slight improvement. In the evening she was not so 
well; there was no hectic flush; there was a continued pallor. 
He continued the medicine until Sunday morning, but had no 
recourse to external application. On Sunday morning she 
appeared very much worse, and her breathing was embarrassed. 
Her mouth was drawn; and he apprehended that it was some- 
thing like paralysis, but found that it was not so. He saw her 
a second time, in company with Mr. Garrington. Mr. Garring- 
ton recommended the omission of the calomel and the substi- 
tution of camphor and opium. The deceased was hardly 
delirious, but there was a muttering incoherently sometimes, 
just as of a person waking from sleep. The last time he 
saw her alive was Sunday night; she died on the following 
morning. 

On examination by the Coroner, the witness said that he con- 
sidered the patient, when he first saw her, to be suffering from 
exhaustion, the effect of hemorrhage, and this opinion was 
confirmed by the post mortem examination. He did not think 
there was inflammation of the uterus. He gave the calomel 
on account of diarrhea. His practice was never to leave the 
bedroom or house until the placenta was delivered. If re- 
tained, it would be likely to produce hemorrhage and pain: 
he did not know of any other effects. The placenta is some- 
times indurated and firmly attached to the walls. He thought 
that, in all his extensive practice, it had not been retained 
more than two hours. He had read of cases where it has been 
retained for many days. In such a case he would not lacerate 
the womb by using great force so as to produce retroversion, 
but rather leave the placenta there. He would sooner let the 
patient die than kill her. He had never observed a double 
placenta to one fetus. Hemorrhage would not be a positive 
indication that the placenta had not been removed. In reten- 
tion of the placenta, if there were no flooding, he would wait 
three or four hours, not more; if there were hemorrhage he 
would remove the placenta at once. He was present at the 
post mortem examination. There was a very small quantity of 
blood in the body, and very little external ecchymosis. He 
believed that the primary cause of death was hemorrhage ; and 
the secondary very likely the absorption of putrid matter from 
the retention of the placenta. There was about a tablespoon- 
ful and a half of fluid at the base of the brain ; but this would 
not account for death. There were no appearances indicating 
that death was the result of fever. Diarrhea for twenty-four 
hours would not of itself have depressed the patient so much 
as she was when the witness first saw her. He would not give 
calomel in putrid fever, because he did not think it right; but 
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there was a difference of opinion. The calomel was given to 
correct the state of the bowels; and was omitted at the sugges. 
tion of Mr. Garrington. The patient at first improved under 
the witness's treatment. He did not consult Dr. Rolph—very 
likely from want of friendship. 

Mr. Witt1am GarRINGTON, surgeon, attended on 
the deceased Mary Berry, on Sunday, November 8th, at the re- 
quest of Mr.Smith. He found her lying in a drowsy state, but 
when spoken to she understood what was said, and gave proper 
replies. Her countenance was rather pale, and expressive of 
anxiety. Her pulse was very quick: and her breathing, al- 
though for the most part regular, was every now and then in- 
terrupted by a gasp. There was not the least tenderness on 
firm pressure with the points of the fingers on the belly; and 
there was no peculiarly offensive odour in the room. He con- 
sidered she would very soon die. He understood from Mr. 
Smith that he had given her some calomel and Dover's powder 
for a purging under which she was labouring when he first 
saw her, but which was entirely removed from her when the 
witness saw her. He recommended tincture of opium and 
camphor mixture, and nourishment. At that time she was in 
a sinking state from some exhausting disease, but what that 
was he could not tell. She was rather pale, but not of that 
extreme pallor which persons have who have recently lost 
large quantities of blood. Her appearance was not incon- 
sistent with the fact of her having lost blood between the 29th 
of October (the time of her delivery) and the 31st of October. 
If there had been severe flooding on the 30th and 31st, any 
fatal effect, the consequence of that flooding, would have oc- 
curred at an earlier period. He was not prepared to say that 
any peritonitis had existed. In any fever, the appearances 
may, during life and on post mortem examination, leave no 
trace of organic lesion. He could discover-nothing to lead 
him to believe that the deceased was the subject of putrid 
fever. There had been a good deal of fever at Portsea of a low 
type; he had had one severe case in the immediate neighbour- 
hood of a typhoid type. He had also attended several other 
cases in the town of Portsea, and two deaths. He was present 
at a post mortem examination. The appearances were of an 
almost negative character; and, from the result of that ex- 
amination, he was of opinion that the death of the deceased 
was the result of ordinary childbed fever. He thought the 
appearances would not justify the opinion that the cause of 
death was uterine hemorrhage. The only morbid appearances 
were some slight effusion of serum in the cavities of the chest 
on each side under the membranes generally, and in the base 
of the brain. The partial detachment of the placenta left in 
the uterus would occasion hemorrhage and pain. If the pla- 
centa remained long enough to become putrescent, it might be 
partially absorbed, and give rise to septic fever. He should 
consider it an imperative duty to remove the placenta, if pos- 
sible. He had never met with a case where he was not able to 
bring it away; but he had read and heard of such cases. Every 
effort should be used, without undue violence, to remove it. 
The retention of the placenta in the uterus may be an exciting 
cause of childbed fever, in common with other causes, such as 
taking cold, confinement of bowels, improper diet, taking 
spirits, and cold or damp applications. The retention of the 
placenta for several days would not necessarily produce a fatal 
result. He would not be satisfied to leave the placenta in the 
uterus for twenty-four hours. He found it a constant error on 
the part of nurses and attendants to present for inspection 
clots of blood which they believe to be a fleshy substance. 

Mr. GeorGE JouN ScaLe, surgeon, of Landport, made a post 
mortem examination of the body of Mary Berry on Tuesday, 
November 10th, about two in the afternoon, in the presence of 
the following medical men :—Mr. Smith, Mr. Garrington, Dr. 
Engledue, Mr. Wiblin, Mr. Norman, and Mr. Scale, jun. The 
following report, signed by those gentlemen, is the result of 
that post mortem examination. 

“The abdomen being opened, we found an entire freedom 
from peritoneal inflammation. The womb was about the size 
which might be expecied within a fortnight after delivery. On 
its being removed from the body with its appendages and a 
portion of the vagina, and opened, the muscular structure 
appeared to be perfectly healthy. The lining membrane was 
rugged, and of a greyish ash colour; free from softening, and of 
any putrefaction or sloughing. The neck was of a purplish 
hue, not presenting any other known sign of disease. The 
kidneys presented no appearance of disease; the liver was 
healthy. There was an entire freedom from inflammation or 
disease either of the pleura or the organs contained of the 
chest, unless it was a certain degree of pallor or flabbiness of 
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the heart. Otherwise that organ was healthy. The head was 
opened by removing the upper part of the skull and mem- 
branes of the brain. There was more fluid at the base of the 
brain than is observed naturally, without any sign of inflam- 
mation or other disease of the membranes themselves or of the 
brain to account for it. From the whole examination, we 
conclude that the various organs and structures were generally 
sound,” 

The rugged appearance in the womb was not indicative either 
of disease or strong adhesion of the placenta. The only con- 
clusion he could arrive at from the post mortem examination 
was that death was the result of puerperal fever. There was 
less blood in the vessels than usual, and a general pallor of the 
organs. The appearances denoted that the deceased had been 
the subject of hemorrhage, but they were not of such a cha- 
racter as to lead him to believe that death was the result of 
hemorrhage. If death had been the result of putrid fever, the 
uterus would not have been free from odour, and he should 
have expected to have found in some organ of the body puru- 
lent deposits, which did not exist. 

Mr. Joun WIBLIN, surgeon, residing at Southampton, said he 
was a fellow, by examination, of the Royal College of Surgeons. 
He was present at the examination of the body of Mary Berry. 
There were no appearances which would lead him to form any 
opinion other than that death was caused by a mixed form of 
child-bed fever: that opinion being confirmed by the presence 
of a liquid effusion into the cavity of the chest and within the 
membranes of the brain. And that mixed form of fever might 
have been produced totally independent of the retention of 
placenta or the presence of any foreign body in the uterus. The 
patient resided in a locality where fever of low type did pre- 
vail at the time. He mentioned a typhoid type of fever in con- 
tradistinction to the acute form of child-bed fever, with a view 
to bring prominently forward the total absence of tlfe symptoms 
observed in that disease, and the marked prevalen@ of typhoid 
symptoms. There was no appearance in the body to warrant 
the opinion that death was the result of hemorrhage; nor was 
there anything to warrant the opinion that death was the re- 
sult of putrid fever. He had had considerable practice as an 
accoucheur. He considered it to be the imperative duty of a 
medical attendant to deliver the after-birth as soon as possible 
after the delivery of the child, in all cases where practicable. 
There were circumstances which would form an exception to 
the general rule, in cases, certainly rare, of adhesion of the 
placenta. There was an appearance on the inner surface of 
the uterus, pointed out by Mr. Scale, jun., as being somewhat 
harder or more condensed than the other portions of the uterus, 
and to which it is possible that a portion of an adherent placenta 
might have been attached. He had in his own experience hada 
case where the placenta had been retained for three days. There 
was no hemorrhage; at the end of three days the placenta was 
thrown off by the efforts of nature, and there was what would 
be called by a nurse a very offensive smell. The woman did 
well afterwards. He would not hesitate to leave a patient for 
a reasonable time—five or six hours—being within call, where 
a placenta was retained by adhesion, if no flooding or other 
urgent symptoms required attendance. He should not justify 
the conduct of a medical man in leaving his patient in three 
minutes after the birth of the child, if the placenta was re- 
tained; indeed, he regarded such conduct as impossible. A 
man must be a madman to do so. He had no hesitation in 
stating it as his opinion that it was equally as probable that the 
child-bed fever originated from local causes as from any other 
cause. It was highly probable that the retention of the placenta 
for four days, or even a less period, might generate fever of the 
typhoid type. Smellie gives a case of retained placenta, where 
the medical man removed it, the patient dying. The same 
learned authority quotes another case, where an adherent pla- 
centa was allowed to remain, and the patient perfectly re- 
covered. 

The Coroner summed up, commenting on the conduct and 
opinion of Dr. Rolph and the medical witnesses; and the jury, 
after a long deliberation, returned the following verdict, by a 
majority of twelve to five :-— 

“That Mary Berry died of child-bed fever; but they must 
express their condemnation of Dr. Rolph’s treatment and con- 
= as 7 consider him chargeable with great neglect during 
child-birth.” 


Tue University CurisTiania IN Norway. Dr. Lauder 
Lindsay, in a note to an article in the November number of 
the Edinburgh Medical Journal, says :—“I cannot here resist 
a slight digression from my subject, in order to avail myself of 
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an opportunity of recommending to the medical tourist, who 
has become tired of the beaten and hackneyed track of the 
Rhine, France, and Switzerland, or of Paris, Berlin, and 
Vienna, and who pants for ‘fresh fields and pastures new’ — 
Norway, as a suitable locality for some subsequent holiday 
ramble. He will find in Christiania an admirable Medical 
School, and a comparatively young but model University, with 
a staff of professors, distinguished no less for their affability 
aad kindness to strangers, than for their eminence in science. 
Holst and W. Boeck in medicine, Faye in midwifery, C. B. 
Boeck in physiology, Sars and Esmarck in zoology, Blytt in 
botany, Munch and Keyser in archeology, and Hansteen in 
astronomy, may favourably compare with the staff of any con- 
tinental university. Great pains are taken for the practical 
teaching of the medical student. Rooms are provided for 
study, and for the prosecution of experimental research; and 
professors are constantly in attendance, watching over and 
directing the progress of their pupils more as fathers and 
friends than as mere lecturers. The university library is most 
extensive and valuable, and is particularly liberal in its deal- 
ings—the citizens in general, as well as the students, having 
the privilege of consulting or borrowing books. The museums 
of zoology, human anatomy, comparative anatomy, pathology, 
etc., though yet comparatively in their infancy, are exceedingly 
well arranged, and contain the nuclei of most valuable collec- 
tions. When I visited the Museum of Zoology, I found Pro- 
fessor Esmarck in attendance, for the purpose of affording 
every information and explanation to the public, to whom the 
museum is thrown open gratuitously. With me, a perfect 
stranger, he entered at once familiarly into conversation, exhi- 
biting his new and most ingenious method of so arranging 
fluid preparations of great size on the museum-shelves, as 
greatly to economise space; pointing out the most interesting 
and rarest of his own captures on the Mediterranean coasts ; 
and affording me much valuable information regarding the 
Norwegian fauna. It was not necessary to be provided with 
introductions in order to be received with equal kindness by 
other professors, to whom the mere fact of one’s being a 
stranger, and desirous of seeing this or knowing that, was at 
once a passport to their friendly offices. The medical visitor 
will further find the Rigshospital, or City Infirmary, conducted 
very much like our own city hospitals, and all its physicians 
and surgeons ready to afford him every facility for visiting it; 
while the State Lunatic Asylum at Gautsad, the State Peniten- 
tiary, and other institutions, are equally worthy of his atten- 
tion. Again, at Bergen, he may study, under the celebrated 
Dr. Danielssen, that peculiar and rare affection, endemic on the 
west coast of Norway—the elephantiasis grecorum—with other 
allied skin diseases.” 


Tue Facutty or Meprctne 1 Parts. The session of the 
Faculty of Medicine in Paris opened on Saturday, November 
14th, with an introductory discourse by M. Nélaton. The 
following are the lecturers for the session now commenced. 
Pharmacy, M. Soubeiran. Physiology, M. Berard; his place 
being supplied by M. Béclard, agrégé. Medical Pathology, 
M. Natalis Guillot. Operations, M. Malgaigne. Medical 
Chemistry, M. Wurtz. Anatomy, M. Jarjavay. General Patho- 
logy and Therapeutics, M. Andral; his duty being at present 
performed by M.Laségue. Surgical Pathology,M. Denonvilliers. 
Clinical Medicine, MM. Bouillaud, Piorry, Rostan, and Trous- 
seau. Clinical Surgery, MM. Laugier, Jobert (de Lamballe), 
Velpeau, and Nélaton. Obstetric Clinic, M. P. Dubois. 


LeecHes. M. de Quatrefages has recently communicated to 
the Academy of Sciences a series of experiments concerning 
the preservation of leeches. It appears that the Algerian leech 
is quite equal in quality to that of Bordeaux, provided proper 
caution is used in exporting it. M. de Quatrefages recom- 
mends that measures be taken to regulate the trade in 
Algeria, to prevent its marshes, which are very rich, from 
being too soon exhausted. He recommends an apparatus 
for preserving leeches, invented by M. Vayson, whom the War 
Department had sent over last year to Algeria to explore the 
marshes. This apparatus consists in a kind of large earthen 
pot, in the shape of a cone with its base downwards, pierced 
with small holes; it is filled with earth taken from the 
swamps; the pot is placed in an earthen dish containing water 
to the height of about three inches; this suffices to keep the 
earth within sufficiently moist. The mouth of the vessel is 
covered with gauze. In this apparatus leeches are said to 
have been kept without nourishment for a whole year without 
apy mortality. 


Statistics or Suicme. The “E Statistics of 
Suicide,” recently published in France by M. Lisle, show that 
England is no longer at the head of the dreary poll. The 
French author proves that France is highest in the scale, and 
Russia lowest. In London we have one suicide in 8250 people. * 
Paris gives one in 2221. For the whole English population 
the suicides reckon one in 15,900; France, one in 12,489, 
The north of France is the most prolific in suicides, that 
district yielding nearly half of the whole number in the entire 
empire. 


Mepicat Orricers ror Inpra. The authorities connected 
with the medical department of’ the army having decided on 
having an additional number of medical officers stationed at 
Chatham, in order that they may be in readiness to embark for 
India immediately their services are required, eight additional 
assistant-surgeons have been directed to be attached to the 
medical staff, and will perform duty in the Garrison Hospital. 


Practica, Mrteorotocy. The Academy of Science, Art, 
and Literature, of Bordeaux, offers a prize of 300 francs for the 
best essay on the following subject :—“ Review the actual state 
of our knowledge as to the grand phenomena of meteorology: 
such as the temperature, pressure, humidity, and electricity of 
the air; the currents of the atmosphere and the ocean; the 
quantities of water which annually fall in different places, their 
distribution through the seasons of the year; the moisture 
which escapes by evaporation from the surface of cuitivated or 
uncultivated soils, etc., and as to the various influences which 
these phenomena exercise upon living creatures: and deduce 
therefrom the particular direction which should be given to 
future observations, in order to aid the progress of this de- 
partment of science.” The essays are to be forwarded to the 
office of the secretary, No. 1, Rue St. Dominique, before Oct. 
21st, 1858. 
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